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MAJOR’S PHYSICAL DIAGNOSIS 


This brand new book was planned and written by Dr. Ratpu H. Major to meet the needs 

of both medical student and practitioner. The book is complete, covering both the normal 

BRAND and the abnormal. It is based on 15 years’ experience, adheres precisely to the four cardinal 
NEW methods of physical examination—inspection, palpation, percussion, and auscultation; and 


covers the entire body from the head to the extremities. 
BOOK Dr. Major stresses the fact that physical signs are produced by physical causes and that 
JUST these underlying causes must be first thoroughly understood before an attempt at diagnosis 
be made. He quotes throughout from original sources. He paints the historical background 
READY of signs and physical symptoms. He explains clearly the principles of the four cardinal 
methods of examination. He tells how to use them, how to interpret the signs which 
they elicit. 


There is an unusually instructive chapter on Pain, and another on History-Taking and Recording. There 
are 427 illustrations (both photographs and drawings) which were chosen and included to aid in a full 
comprehension of the significance of the methods and of the diagnostic findings discussed. The author's 
well-known interesting style is evident throughout the book. 


Octavo of 457 pages, illustrated. By Rarpu H. Major, M.D., Professor of Medicine in the University of Kansas. Cloth, $5.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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The Control of 
ASTHMATIC PAROXYSMS 
with the NEW 
HARROWER ENDOPHRINIZER 


© AFFORD prompt relief in asthma, Endophrin Inhalant (synthetic epinephrine 
|:100) must be completely nebulized with extreme exactness. This is accomplished 
with the new Harrower Endophrinizer. 


This improved all-glass nebulizer embodies every In addition to its demonstrable superiority in thera- 
accepted feature required for satisfactory results, in peutic efficacy, the Endophrinizer is far in advance from 


t oi nvenience. 
addition to a number of exclusive Harrower features he standpoint of convenience 


is n ti fit leather zi r- 
such as rim-flange baffle, rubber air-intake valve, heavy This neat and attractive outfit (genuine leather zipper-case 
: containing both the Endophrinizer and Endophrin Inhalant) is 


pyrex glass construction, and protection of glass (ex Gn 


cept nozzle) by enclosure within the rubber bulb. literature on request; price complete on prescription, $5.00. 
The HARROWER LABORATORY, Inc. 

NEW YORK, N. Y CHICAGO, ILL. GLENDALE, CALIF. DALLAS, TEXAS PORTLAND, ORE. 

9 Park Place 160 N. La Salle St 920 East Broadway 834 Allen Bidg. 316 Pittock Block 


AND Visible PROOF OF 
keeping A CAREFUL TECHNIQUE 


Ps You are protecting both your patient and 
E; yourself with this trim, ultra-modern, effi- 
cient Castle Sterilizer. It's two-fold safety: 
Automatically assures a faultless sterilization 
technique ...and guards the patient against 
ever-lurking infection. 


CASTLE “55” HAS: 


Modern Beauty with recessed sterilizer. 
China top—acid proof. 
Sterilizing Safety. 


“Full-Automatic”, with Automatic Boiling 
Control and Automatic Cut-off. 


Lifetime CAST IN BRONZE Boiler. 


WRITE FOR BOOK 
“MODERN STERILIZATION” 


WILMOT CASTLE COMPANY 


1150 University Ave. Rochester, N. Y. 


CASTLE STERILIZERS 


50 Years of Quality Leadership 
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READY FOR A NEW YEAR’S WORK 
in offices, clinics and hospitals— 


jibe ral Exchange 22 


DAY more Certified Tycos Ane- 

roid Sphygmomanometers are 

serving the medical profession than 

ever before—the Portable Model (at 

left) and the Desk Model (below) de- 

signed specially for permanent office 
use 


Here are the reasons why doctors 
prefer to use the Certified Tycos: 


1. Its Accuracy in Any Position. You 
can depend on it. 
2. Its Automatic Check on Accuracy. As 
long as the pointer standswithin the oval 
zero, the Certified Tycos is accurate. It 
never needs checking for accuracy. 
3. Its Portability and its Modern Design 
and Appearance. The Certified Tycos 
has all the compactness, lightness, and 
convenience in use that make it the 
easiest-to-carry sphygmomanometer 
available today. 
4. Its 10-Year Triple Guarantee. Here’s 
an iron-clad guarantee that covers accu- 
racy in use, the automatic check on ac- 
curacy, and a ten-year free adjustment 
service. 
Every one of these points, except 
Portability, applies to the Certified 
Tycos Desk Model, which can also be 
easily made into a wall instrument. 
Ask your regular surgical supply 
dealer to show you these instruments. 
Ask also for details of the Tycos Ex- 
change Plan whereby you can own a 
Certified Tycos and save $5.00 on the 
trade-in of your present sphygmoma- 
nometer—any make or any age. Taylor 
Instrument Companies,Rochester,N.Y. 


CERTIFIED 


(Above) The Portable Certified Tycos 

—$25.00 complete. 

(At Left) The Desk Model Certified 

Tycos—827.50 complete. WITH 10-YEAR TRIPLE GUARANTEE 


— | 
‘ theN member “a 
you haven't the New Certified Tycos, re 
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FOR RESPIRATORY DISORDERS 


PTONOIDS, 


Cr \y 


A tonic preparation of recognized usefulness 
attested by definite clinical results 


FORMULA 
Lieu PEPTONOIDS WITH CREOSOTE is Each tablespoonful represents: 
indicated as an effective therapeutic aid in the treat- Pure Beechwood Creosote. . . 2min. 
ment of colds, bronchitis, influenza and other respi- Proteins (peptencs and 
ratory infections. propeptones) . 5.25% 


Lactose and Dextrose . . . . 11.3% 
motes expectoration, and reduces irritation of the Mineral constituents (ash) . . 0.95% 
Alcohol (by volume) . . . . 120% 


It supplies immediately available nutriment, pro- 


respiratory passages. 


It is so blended as to mask the taste of the creosote, THE 
thus permitting continued creosote medication. A ! gt 0 ll 
A request for PC #6 CHEMICAL COMPANY 


will bring you samples and further information Yonkers, N. Y. 
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For Doctors 


who are interested 
in Allergy Diets 


. here’s a helpful diet and recipe booklet 


With this booklet your patients can 
more accurately follow the wheat, egg 
or milk-free diet you prescribe. Planned 
with the aid of leading allergists and 
dietitians, it provides complete lists 
of allowed and forbidden foods. Also 
practical advice to help patients guard 
against such common food anomalies 
as the wheat flour in rye bread, the 
= egg in many baking 
powders, the milk 
in which many mar- 
garinesarechurned. 


These books are for professional 
use and distribution only. None are 
“ever distributed to the laity. In ex- 
amining the booklet, you will find 
that Ry-Krisp is frequently used in 
the approved recipes. That’s because 
these wafers—made of flaked whole 
rye, salt and water—are perfectly safe. 
Besides, because of their brittle-crisp- 
ness and unique flavor patients gladly 
eat Ry-Krisp as bread at every meal. 
For free samples and Allergy Booklets, 
use the coupon below. 


RY-KRISP 


WHOLE RYE WAFERS 


ournal A.O.A. 
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RALSTON PURINA COMPANY, Dept. JO, 1870 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send me samples 
of Ry-Krisp and Allergy Diet Booklets. 


Name _D.O. Address 


State 


City. 


(This offer limited to residents of the United States and Canada) 


ta. 


: 
4 
| 
tablespoons Cinne Rec; 
and 
tablespoon, ~Kriap win, 
the shortening ill be or ening” ISTs 
Nore le ly ork hrough 
. 
| 
: 
/ 
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Defecalgesiophobia 


The dread of defecation because of pain is the starting point in the 
vicious circle of hemorrhoids. It results in constipation, and constipation 
favors hemorrhoid formation. The use of Anusol Suppositories obviates 
this “fear-constipation.” By softening the contents of the rectum and 
lubricating the channel of their passage, these suppositories make 
evacuation easier and painless. 


But that is not the only accomplishment of Anusol Suppositories in 
the treatment of hemorrhoids. They aid in reducing the congestion that 
causes pain and discomfort. In this way, the circulation is improved 
in the affected parts, and bleeding is more easily controlled. All this is 
accomplished without narcotic, analgesic or anesthetic drugs, without 
belladonna, ephedrine or epinephrine. 


Anusol Suppositories are supplied in boxes of 12 
and 6. Send for a complimentary trial supply. 


SCHERING & GLATZ, Inc. 113 West 18th Street, New York City 


| gE 
| 
ME 
= Gas Sad 
La 
| 
EES 
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HIS new addition to the Gerber family will 
be welcomed by doctors and dietitians who 
have sought a well strained digestible combina- 


tion of those nutritious fruits. The combining 
of full ripe (not dried) apricots from the Santa 
Clara Valley of California with Michigan 
Grimes Golden Apples affords a flavor factor 
that makes this product desirable for adult, 
invalid, or special diets, as well as for infant 
feeding. 

Laboratory analyses of samples taken from 
the current pack, indicate retention to a high 
degree of the vitamins and minerals afforded by 
the original fruit, making this combination an 
excellent source of Vitamin A, a good source of 
Vitamins B, C, and G, in addition to supplying 
some calcium, phosphorus and iron. Gerber 
scientific methods of strain- 
ing and cooking in absence of 
air, with evaporation of excess 
moisture, are employed to make 
possible this conservation of 
beneficial properties. A sample 
will be supplied on request, 
without charge. 


Shaker-Cooked Strained Foods 


STRAINED VEGETABLE SOUP 
TOMATOES—GREEN BEANS—BE 
CARROTS—PEAS—SPIN ACH—PRUNE 
CEREAL—APRICOTS AND APPLE sate CE 


Gerber Products Company, Fremont, Michigan 282 

(In Cenada, Gerber’s are grown and packed by Fine Foods of am 

Ltd., Tecumseh, Ont. 

oO Please send me sates can of your new Apricots and Apple Sauce 
Combination. 
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When they follow your instruc- 
tions and take precautions against winter colds 
and other respiratory diseases which may be in- 
fluenced by extremes in weather. Therefore it is 
important that your instructions can be followed 
easily and willingly — without too much discom- 
fort on the patient’s part. 

For applying medication to the nose, prescribe 
an atomizer. Spraying involves none of the 


awkward or uncomfortable positions necessary 


_ for efficient application by medicine dropper. 


And when an atomizer is used, the solution covers 


_ the nasal mucosa thoroughly. X-rays indicate that 


superior turbinate area. 


| 
| 
| 
| medication sprayed in the nose reaches the 
| 


_ DeVilbiss Atomizers are priced within easy reach 
of any of your patients. 


DeVilbiss No. 14 Atomizer — 
for use primarily with aphe- 


drine-type solutions or 
applied in small 


DeVilbiss No. 15 Atomizer — 
| for nose and throat use. With 
detachable vented nasal guard. 


DeVilbiss 


The DeVilbiss Company, 310 Phillips Avenue, Toledo, 
headquarters for atomizers and vaporizers for 


| professional and home use 


6 
| j 
| 
| | 
| 
| 
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“Back Injuries in Industry 
and 


Compensation Insurance” 


A reprint from the August, 1935, issue ef the 4 Fed. 
ist, (official organ ef the American Federation of Labor). En- 
dorsed by the Bureau ef Industrial and Institutional of the 


Explains the effectiveness of specific osteopathic ad- 
justment in the treatment of industrial back injuries. 
Should be given wide distribution te industrial work- 
ers, employers, members of the state compensation 
commissions, and compensation insurance people. 


Local doctors should cooperate in mailing this book- 
let to members of various labor unions, or, give talks 
and demonstrations before union members, followed 
by the distribution of the pamphlets. 


Prices on Booklet 


QUANTITY PER 100 QUANTITY PER 100 


Under 200 ...... $5.00 1100 to 2000..... $3.75 

200 to 400....... 4.75 Over 2000 ...... 3.50 

500 to 1000...... 4.00 Sample copy 6c 
Price includes and id parcel postage or express to 


“If professional card imprint is desired on back 
cover, a charge of fifty cents will be made for each order. 


E. P. MALONE, D.O. MIAMI, OKLA. 


Bind Your A.O.A. Journals 
for Ready Reference 


Handsome black fabricoid leather binders 


made especially to hold 12 issues of the 
A.O.A. Journal. Name of Journal stamped in 
gold on back. Will last a lifetime. 


Easy to Operate—No Punching Neces- 
sary—Each $2.50 Postpaid 


A.O.A. 540 N. Michigan Ave., Chicago 


cA 


NEW SERVICE TO 


Physicians 


i through an original organization n 
Dathy. 


ADJUVANT SPECIALTIES COMPANY 


ADJUDOL—for contiation 


An original emulsion of 65° 


_Hematinic tablets containing fe 
of ferrous sulphate plus concentrated yeost, 
8B and Gi. Easily ossimiloted ec 


ADJUVACARB—for hyperacidity . 
inically tested antacid for 


ADJUVANT SPECIALTIES are distinctive preparations of highest 
pharmaceutical excellence sold through Agency Pharmacies rec- 
ommended te us by Osteopathic Physicians ... The Osteopathic 
Physician who prescribes Adjuvant Specialties is never embarrass- 
ed by having his patients tell him that a non-Osteopathic practitioner 
had previously prescribed the same product. Make Adjuvant Spe- 
cialties available for your practice by mailing this coupen today. 


ADJUVANT SPECIALTIES COMPANY, 
11] Academy Street, Jersey City, New Jersey 


Gentlemen: Send additional information concerning your products. 


By E. P. MALONE, D.O. 
| | 
A sofe sic rece nmen ec as jun tis > the 
“apy in the felief of pain due to headaches, col: 
strict bleeding, ond allay inflammation. upp! 3 
in the approved torpedo-like shape. 
| 
| 
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This G astro-I ntestinal-D emulcent (GID) accom: 

plichee its detoxification in two ways: 
_ GID’S natural lubrication, demulcent bulk, anc 

| mucinous coating of the entire visceral inner wall and © 
contents promotes a more complete, regular and — 
easier evacuation, thus ending stasis. 
_ GID’S hexuronic acid, like Vitamin “C’” combines 
or neutralizes masty autogenous toxins. Some of 
these are chemically identifiable, others of undeter- 
mined molecular form. In their combined or conju- 
gated form these toxins can be eliminated through _ 
the urinary tract. Our researches have included the _ 
fractionation of certain of these poisons from the 


af For Professional Samples and Data Write a 
EBERLY-WILLIAMS CO., 725 Junior Terrace, Chicago 


_ AS ADJUVANT THERAPY, BILIOUSNESS, | 
TOXEMIA, STASIS, COLITIS, SOURNESS, 
HYPERACIDITY INDICATE 


_ GID Granules supply vitamins and detoxicating hexuronic acids in pleasant health food forms, » ai 
NO DRUGS —dispensing this health food is sound osteopathic practice: harmless and corrective. 


PATIENTS WITH PAIN 
their NERVES 


Can their suffering be eased? 


OF all types of pain, the most severe in intensity and 

disquieting in effect is undoubtedly that due to patho- 
logical process in the nerve fiber itself." Even unemotional 
patients, afflicted with neural pain, implore relief. 


BET-U-LOL 


affords quick and prolonged analgesia at the affected 
area. Its use has the distinctive advantage of effectively 
preventing painful sensations from reaching the cerebral 
cortex, without interfering with any prescribed systemic 
treatment. 


INDICATIONS 
Sample of Bet-U-Lol gladly sent on request. Rheumatism 
Myalgia 
Arthritis 


The}UXLEY [ABORATORIES, Inc. 


Bursitis 


160 EAST 56th ST. Neuralgia 


Arthralgia 
NEW YORK Athletic Injuries 


 Intest 
é 
| Tapped Urine OF ANIMAS TOMOWIME 
GID GRANULES. 
=, 
} 
= = 
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Diabetic Diets Easily Planned 
with KNOX GELATINE 


Gelatine (U.S.P.) plays an important role in diabetic diets. 
With a limited assortment of foods that are included in the diet, 
gelatine will “dress-up” these same required foods into attrac- 
tive salads and desserts. 

It is easy to calculate a diet with gelatine dishes because Knox 
Gelatine is of known caloric value, being a pure, but incom- 
plete, protein. 

Knox Gelatine should not be confused with an already pre- 
pared jelly powder which contains sugar, flavoring and gelatine. 

Knox Gelatine is scientifically made from selected long, hard, 
shank beef bones—surpasses minimum U.S.P. requirements— 
pH about 6.0—contains no carbohydrates—fat content less 
than 0.1%—odorless—tasteless—bacteriologically safe. 


SPANISH CREAM for Diabetics KNOX 


Grams Prot. Fat Carb. Cal. 
1 envel Knox Sparkling Gelatine 7 #6 


o— 240 7 10 12 SPARKLING GELATINE 


eggs 100 13 10 


1% teaspoonfuls vanilla KNOX GELATINE LABORATORIES 
491 Knox Avenue, Johnstown, N. Y. . 
(Six servings) TOT. 
ONE SERVING 4 3 2 55 Please send me diet prescription pads—also infant feeding literature. 
Heat water and milk over boiling water. Pour cold water in bow! and 
sprinkle gelatine on top of water. Add to hot milk mixture and stir DRUM. occ cvcccccccsocccccccescesececcesseeseeucsedocesseess 


until dissolved. Separate eggs and beat yolks until lemon colored. 
Stir gelatine mixture slowly into egg yolks. Return to stove and 
cook over boiling water until mixture begins to thicken. R 
from stove, add vanilla and salt and chill. In the meantime, beat egg 
whites until stiff. Fold into congealing jelly. Mold and chill until firm. 


Ws 
. 4 SS 
| (| 
WSS 
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The first formula must agree 
with the baby! 


[_— require breast milk. Deprived 
of human milk, their nutritional require- 
ments are met by simple mixtures of cow’s 
milk, sugar and water. The milk may be 
fresh, evaporated, dried, sweet or sour; 
the sugar simple or mixed. 


Whole milk formulas are suitable for 
most newborns with good digestive capaci- 
ties. The amount of whole milk given 
should approximate 7 of the total 
required calories. And the remainder 
(4) should be in added Karo. Water 
is added to the mixture for the fluid in- 
take to be about 2!4 ounces per pound of 
baby weight per day. 

Evaporated milk formulas are indi- 
cated for newborns with limited digestive 
capacities. They may be used to advan- 
tage in considerably higher concentrations 
than whole milk for premature, feeble 
and debilitated infants. The added Karo 
is again one-third of the total required 
calories. 


Dried milk formulas are suitable for 
allergic infants who will take only small 
volumes at a feeding and for babies of 
allergic parents. Formulas approximately 
equivalent to whole milk may be made up 
with water and Karo added in the same 
ratio as in whole milk mixtures. 


Acid milk formulas are of particular 
value for babies with low digestive capaci- 
ties requiring large food requirements. 
Acid milk requires no dilution with water. 
The amount of Karo required may be 


added directly to the total volume of acid 
milk prescribed. 


Karo is an excellent milk modifier of 
dextrins, maltose and dextrose (with a 
small percentage of sucrose added for fla- 


vor) for both the baby and the budget. 


FORMULAS 
FOR THE NEWBORN 
3 Ounces; 6 Feedings 


Whole Milk . . . . . lOounces 
Boiled Water. . . . . 10 ounces 
Karo ... . . . . 2 tablespoons 


Evaporated Milk . . . . G6 ounces 
Boiled Water. . . . ounces 
Karo .. . . . . 2 tablespoons 


Powdered Milk . . . . 5 tablespoons 
Boiled Water. . . . 20 ounces 
Karo . . . . . 2 tablespoons 


Lactic Acid Milk. . . . . 12 ounces 
Boiled Water. . . . . . =Sounces 
Karo ... . . . 2 tablespoons 


References: Kugelmass, Clinical Nutrition in 
Infancy and Childhood, Lippincott; Marriott, 
Infant Nutrition, Mosby; McClean & Fales, 
Scientific Feeding in Infancy, Lea & Febiger. 


For further information, write Dept. AO-2 


CORN PRODUCTS SALES COMPANY 
17 Battery Place, New York, N. Y. 


%* Infant feeding practice is primarily the concern of the physician, therefore, 
Karo for infant feeding is advertised to the Medical Profession exclusively. 
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ALKALINIZATION 


The physician encounters a tendency toward a lowered alkali 
reserve in many of the clinical and sub-clinical involvements of the 


Winter season. 


In such conditions it is possible to restore the patient to a normal 
pH and then maintain it by the administration of Kalak. 

The high buffering power of Kalak allows it to neutralize acids 
but the new salts produced still make for no change in the pH. 


KALAK WATER COMPANY OF NEW YORK, Inc. ff 


6 CHURCH STREET 
NEW YORK CITY 


A 


A New McINTOSH Short-Wave Unit 
BUILT FOR Your Satisfaction 


An ideal short-wave diathermy is one which combines scientifie engineering for 
quality and efficiency with practical means of application for convenience and 
best results. The newest addition to the complete McIntosh line is the No. 8787 
“Standard Model” Hogan Brevatherm—a unit that’s carefully designed—bound 
to fill your needs—and meets all qualifications for perfect SATISFACTION. 
Deep tissue-heating ability—“shock-proof” construction—ease and simplicity of 
operation—beauty of cabinet—zero inductance and “micro-tuning”—all these are 
integral parts of this most modern short-wave diathermy unit. And, it’s offered 
at a reasonable price that will appeal to you. 


NO. 8787 “STANDARD” BREVATHERM OFFERS 
PADS — CUFFS — CABLE — ELECTROSURGERY 


- If you want a Short-Wave Diathermy with every service feature, then you'll 


HOGAN BREVATHERM 
“STANDARD” MODEL 


appreciate the completeness of this unit. While it is generally recognized that 
short-wave results are due to the creation of depth heat, yet of prime importance 
is the complete utility of such a unit. Various technics with a choice of elec- 
trodes is a desirable factor. Consider this McIntosh unit, which has condenser 
pad and cuff electrodes, furnished as standard equipment, with facilities for 
induction cable and electrosurgery an integral part of the apparatus. Cable 
electrode, electrosurgical instruments, ete.. are available at moderate extra cost. 


Orificial Electrodes 
Exclusive McIntosh “micro- 
tuning” power control facili- 
tates the use of orificial 
electrode technic. Both vagi- : © Tell me how easily I may own the Hogan 
nal and prostatic electrodes Brevatherm “Standard” Model Short-Wave. 


optionally available. : © Have your representative call at my office. 


Gentlemen : 


Mcintosh Electrical Corporation 
235 N. California Avenue, Chicago, Illinois 
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Feeding Formula 
For an Infant 2 months old 


. Weight ds 
Mel n's Food Whole Milk 
Milk Modifier Water 12 ounces 


Mellin’s Food 6 level tablespoons 
contains 


This is a typical example of food mixtures for well infants as suggested on the 
Maltose and Dextrins card, ‘‘Formulas for Infant Feeding,’’ arranged for physicians’ = 


Cereal Proteins This mixture provides for an intake of the following food constituents and liquid 
Minerals for cach pound of body weight: 


= 


2.0 grams of proteins 
1.8 grams of fat 
5.5 grams of carbohydrates 
0.5 grams of minerals 
78.0 cubic centimeters of liquid 


All suggested mixtures on the feeding card are well calculated to furnish food 
constituents in proportional amounts to satisfy the nutritive requirements in 
relation to the age and weight of the individual baby with a supply of liquid 
to maintain the water balance. 


of Mellin’s Food sent to Constipation or other symptoms of intestinal disturbances are not likely to occur 


physicians upon request. from the use of these mixtures and progressive gain may be expected. 
Directions for using Mellin’s Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonat isting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 


The successful therapeutic 


test for AN INHALANT 
For the relief of the paroxysms of whooping cough, 
SANMETTO dyypnoea in spasmodic croup and bronchial asthma, cough and 
soreness in bronchitis and broncho-pneumonia. 
is 14,000 letters received from Among medications prescribed for inhalation this specially 
practicing physicians located prepared cresylic acid of high purity and low boiling point has 


j ed most effective f 
in many corners of the world, _ e for over fifty years. 


recommending its efficacy in ELECTRIC AND LAMP TYPE VAPORIZERS 
the treatment of acute and ont Write for special discount to >! 
chronic genito-urinary condi- ake physicians and informative Treatise, 
“Effective Inhalation Therapy.” 
tions. 

THE VAPO-CRESOLENE CO. [= 
Introduced to the 62 CORTLANDT STREET WEW YORK, 


Lib Profession in 1891. G 
Forty-five years of 
clinical experience. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists Street 
4500 Parkview - - - - St. Louis, Mo. 
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CCIPITAL NEURALGIA 


CHIEF COMPLAINT: Paroxysmal pain with free intervals; tender- 
ness of neck toward right ear. 

HISTORY: Frequent colds; lack of energy; appetite poor; sleepless- 
ness, and irritability. 

PHYSICAL: Underweight; anemic; neurasthenic type. 

~ SYMPTOMS: Hyperesthesia right cervical area midway between 

occiput and mastoid process. 

DIAGNOSIS: Occipital neuralgia caused by exposure or infection. 

TREATMENT: (Symptomatic) Acetanilid, 2-5 grains q. 4 hrs. 

Bromo-Sel ides 3 to 3.5 grai f A ilid, its synergis 

the mental processes. Bromides promote relaxation of overwrought nerves. 


Citrates improve digestion, tend to replenish alkaline reserve and give to 
Bromo-Seltzer its effervescent palatability. 


Bromo-Seltzer relieves pain effectively and economically. 
Requests for sample and literature receive prompt consideration. 


EMERSON DRUG COMPANY - Baltimore, Md. 
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TENDS TO CONTINUE 


PF TRO Druggist 
‘ | Street Address 


As an adjunct to your treatment of 
chest colds, Penetro, applied to the chest, 
tends to continue lymphatic action and 
to accomplish the quicker exchange of 
blood to the congested area. 


This efficiency of Penetro is due to its 
mutton suet base, and to the fact that it 
contains 113% to 227% more medication 
than any other nationally sold cold salve. 
Penetro is stainless and snow-white. 


R. E. Travers, D. 0. 


Please have my druggist deliver to me without 
charge samples of Penetro, the salve with old- 
fashioned mutton suet, for clinical tests. 


- City 
| 
City. State 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


A PRODUCT OF PLOUGH INC., MEMPHIS-NEW YORK 
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Restore 
WASHED-AWAY 
COMFORT 


The frequent use of soap and water 
and strong solutions washes away your 
natural hand comfort. Winter weather 
adds further difficulty with chapping 
and roughness. But you can restore 
washed-away comfort and smoothness 
by using Campana’s Italian Balm regu- 
larly after each washing. 


This famous skin softener acts more 
quickly and costs less to use than any- 
thing you have ever tried before. It 
counteracts the loss of the natural oils 
in your skin, caused by frequent use 
of soap and water. 

Italian Balm will give your hands the 
kind of well-groomed appearance and 
smooth texture that will satisfy your 
professional pride. At drug and de- 
partment stores—35c, 60c and $1.00 
bottles. 


Campana’ s 


Italian Balm 


THE ORIGINAL SKIN SOFTENER 


“America’s Most Economical Skin 
Protector” 
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In the Interest of Nutrition 


Nutritional anemias respond rapidly to 
This 


preparation provides a rich source of 


Neobovinine with Malt and Iron. 
Vitamins B and G in addition to the 
liver and iron essential to hemoglobin 


regeneration. Neobovinine with Malt and 


The Bovinine Company, Chicago, Illinois 


Iron has the flavor of meat which has 
been delicately seasoned. This assures the 
patients’ continued cooperation during 
treatment. . . . Prescribe Neobovinine 
with Malt and Iron for several suitable 


cases and note their rapid response. 


with Malt and Iron 
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CONSERVATION OF ESSENTIAL ELEMENTS IN 
PROTECTIVE FOODS 


4 II. THE VITAMINS 


@ Refinement of vitamin assay methods has 
made practical many quantitative studies 
which had hitherto been impossible. Em- 
ployment of these methods has yielded evi- 
dence which indicates that many factors 
may influence the vitamin content of foods 
which come to the table; in particular, the 
fruits and vegetables. Vgriety, maturity, 
time and temperature of storage after har- 
vesting, and method of preparation, all have 
been found to affect the ultimate vitamin 
content of common foods. Several examples 
of the extent to which certain of these fac- 
. tors operate might well be given. 


It has been shown that spinach slowly loses 
its vitamin C potency even in low tempera- 
ture storage; at room temperature, one- 
half of the vitamin C is lost in three days; 
practically all antiscorbutic potency disap- 
pears in seven days (1). 


Another report indicates a loss in vitamin C 
of 78 per cent in spinach stored two days 
at room temperature and 80 per cent loss in 
asparagus tips during four days’ storage (2). 


The vitamin C content of apples is markedly 
reduced during cold storage: 20 per cent in 
4 to 6 months and about 40 per cent in 8 to 
10 months (3). 


Vitamin A in apples is, however, subject to 
less destruction than vitamin C during pro- 
longed storage (4). 


Prolonged cold storage of pears may result 
in a loss in the vitamin A and vitamin C 
content of nearly 50 per cent (5). 


Further, solution losses which may occur 
during cooking vary with the individual 
product and with the method used in cook- 
ing. From 40 to 48 per cent of vitamin C 
may be lost to the water in which peas are 
cooked (6). 


Vitamin C losses in 12 different vegetables 
have been reported to vary from 12 per cent 
in asparagus to 80 per cent in white 
onions (7). 


These data demonstrate the seriousness of 
solution losses of vitamin C. It is considered 
probable that other water soluble vitamins 
are affected in a similar way. 


Thus, by the time fruits and vegetables 
spend some days in transit or storage before 
reaching the kitchen and are cooked by the 
usual home method, much of the original 
vitamin content may have been lost. Little 
can be done to prevent storage losses when 
fresh fruits and vegetables are not available 
from the home garden, but solution losses 
may in part be overcome by using the cook- 
ing water. 


Fortunately, in the commercial canning pro- 
cedure, products are harvested at the opti- 
mum stage of maturity and canned imme- 
diately, using only a limited quantity of 
water which is retained in the can. As a re- 
sult, storage losses of the vitamins are re- 
duced (8), and solution losses may be 
eliminated by the use of the liquid in which 
the food is canned. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


1936. Food Research 1, 1. 4) 1936. Food Research 1, 121. og Home Econ. 28, 15. b. 1928. Ind. Eng. Chem. 20, 202 
2) 1936. J. Soc. Chem. Ind. $5, 153T. 5) 1934. J. Am. Diet. Assa. 10, 217. (8) a. 1921. Proc. Soc. Exp. Biol. c. 1929. Ibid. 21, 347 
3 1993-7. gr. Res. 46, 1039. 6) 1936. J. Nutrition 12, 285. Med. 18, 164 d. 1932. J. Home Econ. 24, 826 


This is the twenty-first in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
a post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


} 


° 
1937 


urnal A.O.A. 


Hallberg’s Synchrotone Waves 


3 to 4 meters of low intensity non-thermal are now 
used as an adjunct in the treatment of malignant 
tumors, which do not respond to x-ray therapy to 
make them responsive—This is a most important dis- 
covery because it may explain why Reiter of Berlin 
found that he could inhibit malignancies with 3.65 
meter waves in some instances. 


From Rome comes report that Marconi with similar 
waves, in the hands of physicians of the Rome Poly- 
clinic Institute are finding these waves reactivating 
with expectation that they will rejuvenate the glandu- 
lar system of the aged. 

Hallberg SYN- 


CHROTONE 
is of exclusive 
design and 
meets the more 
modern con- 
cepts and ex- 
perience in 
ultrashort wave 
therapy which 
prove non- 
thermal radia- 
tion with se- 
lectivity of 
special wave 
range effective 
in most in- 
stances where 
ordinary heat 
radio therapy 
fails. 

Free Literature 
JO2-37. 


J. HENRY HALLBERG 
303 Fourth Avenue New Yerk, N. Y. 


Champion Folding Tables 
Built Like a Bridge—Note the Truss 
HIS automatic table is the lightest and 
strongest table of its type on the market. 


68 inches in length by 19!/> inches in width and 
weighs 32 lbs. 


Upholstered in rich brown Spanish artificial leather. 
Provided with eight metal corners to protect cover. 
Has two genuine leather suit-case handles and brass 
lock and key. Does not get loose and shaky. New 
attachment for gynecological work incorporated in 


latest model. 
Price $30.00 


American 
Osteopathic Association 


540 N. Michigan Ave., Chicago, Ill. 
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The Electricity You Waste 
Will Pay for This... 


ADAMS “SENIOR” 
ELECTRIC STERILIZER 


You wouldn't hire a truck to carry a package... 
by the same reasoning why use a big sterilizer when 
the Adams "Senior" will save enough in electricity 
alone to pay for itself. The "Senior" is one of the 
most efficient, compact and yet economical steril- 
izers upon the market. The following features 
further speak for it. 


@ Will not burn out if allowed to boil dry. Supplied with 
a safety fuse. An extra fuse with each sterilizer. 


@ Guaranteed for one year against mechanical defects. 
@ Solid, durable construction. 


@ The cast well, 7%” x3." x2” . . . easily removed for 
cleaning. 


@ Can be used on either AC or DC, 110 volt. 


@ Supplied complete with 6 ft. cord, plug and switch. 
Approved by Fire Underwriters. 


@ Boils Quickly. Shielded steam vents. 
@ Dependable heating unit incased in stainless steel to 
prevent scaling. 


@ Self-lift tray. Molded Bakelite knob. 
@ Small enough to be moved around easily. 


PRICES 
Chrome plated, $15.00 
Rustless Stainless Steel, $17.50 


Your dealer can supply you. If not, 
write us direct, giving dealer's name. 


CLAY-ADAMS 
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If You Have Not Seen 


a recent copy of t. 


Clinical Osteopathy 


A request on a postal card will bring you 
one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 


The Denver Polyclinic 


and 


Postgraduate College 


Announce Regular Classes for Graduate 
Physicians in 


PRACTICAL REFRACTION 


The course includes methods of examination, use 
of trial case, measuring and selection of frames, 
orthoptics, etc. You receive actual experience in 
the clinic. This type of work should be made a 
part of your office practice. Learn to fit glasses 
properly. 


The College now offers a course in Practical Re- 
fraction of one month—longer if desired. Students 
may enroll at any time. 


For further information, reservation, etc. 


Address 


Dr. C. C. Reid or Dr, H. M. Husted 
Managers 


P. G. Building 1600 Ogden Street Denver, Colo. 


College af Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORK 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
paceman A and surgeon in California. This is the only 

liege whose diploma admits to the exam- 
inations ‘fer this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as i t in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and "eee other hospitals. 
For information address the colleg 


| | 
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HELPSIN YOUR TREATMENT 


FACILITATE 


NON-NARCOTIC 


NON-TOXIC 

Satisfied 
are using Gan-Aiden 
daily. 
ONCE USED... 
ALWAYS PREFERRED 


| 
Not to be injected 
hypodermically 


MOST POWERFUL LOCAL 
size—2oz. ANAESTHETIC FOR MINOR 
SURGERY... 
To be used on all mucous membranes 
of the body and mouth. 
*QUICKER ACTION 
*DEEPER ANAESTHESIA 
Our files contain thousands of un- 
solicited letters from members of 


the Medical and Dental Professions 
lauding its superiority and economy. 


ORDER NOW --from your neorest 
Surgical Supply House, or write 
FANTAZN LABORATORIES 

‘ 1651 COSMO ST. - HOLLYWOOD, CALIF. 


STORM 
Binder and Abdominal Supporter 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
| linen or silk. Washable 
} as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
} for the patient who is to 


I. your treatment of head colds, we sug- 
gest the use of Penetro Nose Drops as an 
adjunct. They are safe in the hands of the 
laity because of their balanced medication. 

Penetro Nose Drops tend to diminish the 
swelling of the turbinate bodies, facilitate 
drainage and provide adequate aeration. 


R. Travers, D. O. 


St. 


For general support in clinical tests. 

Pregnancy, Visceropto- 

sis, Obesity, etc. For 

special support in Her- eee 
nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. Street Address..... 

City State 
Ask for Literature 


KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 


1701 Diamond Street Philadelphia 


‘PENETRO 


NOSE DROPS 


A PRODUCT OF PLOUGH INC., MEMPHIS-NEW YORK 


en | 
NASAL DRAINAGE 
PENETR 
Nose ‘| 
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HOW OVALTINE AIDS 
GASTRIC STARCH DIGESTION 


FIGURE 1 
STARCH MEAL ALONE 


accompanying x-rays show the rela- 
tive size of the gastric contents 2 hours 
after the ingestion of a starch meal alone 
(figure 1) and a starch meal with OVALTINE 
added (figure 2). 

The average decrease in gastric contents 
in 12 normal human subjects due to 
OVALTINE was 20%. 

The facilitation of gastric evacuation of 
starches by OvALTINE took place in the pres- 
ence of normal salivary digestion. This is due 
to the fact that salivary amylase is inacti- 
vated at pH 4.5, whereas malt amylase is 
not destroyed until the acidity of pH 2.5 is 
reached. OvALTINE continued to digest the 
starch after salivary digestion had stopped. 


Clinical Application 
It is not intended that these results be ap- 
plied to normal individuals. However, for the 


FIGURE 2 
STARCH MEAL WITH OVALTINE 


person who bolts his foods without proper 
mastication, or for the person who suffers 
from an inadequate secretion of saliva or 
pancreatic juice, the addition of OVALTINE 
to the diet is indicated. OvALTINE is an 
effective and standardized product for 
supplying additional starch-digesting en- 
zymes in a pleasant and economical form. 


Try OVALTINE 


If you would like to recommend 
Ovaltine. . . to some patient with faulty 
starch digestion, we will send a large 
size can prepaid to your office, or to the 
patient direct if you prefer. 

Please addressT he WanderCompany, 
180 North Michigan Avenue, Chicago, 
Illinois. Dept. A.O.A. 2. 


OVA LTIN E~ INSURANCE AGAINST FAULTY STARCH DIGESTION 
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Symposium on Anterior Poliomyelitis" 
History 


EDWARD S. MERRILL, A.B., D.O. 


Professor of Neuropsychiatry, College of Osteopathic Physicians and Surgeons 
Los Angeles 


Poliomyelitis is not a modern disease; in fact, its 
record goes back to ancient times. Many of the lame- 
nesses which the old historians wrote about and por- 
trayed may be considered from these descriptions and 
pictures as cases of paralysis resulting from this dis- 
ease. But it seems not to have been distinguished as 
an independent disease until about 1840 when Heine 
first recognized it and prepared his classical mono- 
graph on the subject. In 1884 Striimpell and Marie 
pronounced the disease infectious. 


There seems to be no record of an epidemic of 
poliomyelitis until 1883 when a small one occurred in 
Sweden and, during this, Medin of Stockholm learned 
to recognize the various symptoms which were not 
compatible with localization in the spinal cord. After 
this, the disease became known as the Heine-Medin 
disease by which name acute anterior poliomyelitis is 
still referred to in medical literature. In 1905 an ex- 
tensive epidemic struck Scandinavia from which Wick- 
ham was able to broaden the understanding of the 
disease. This was evidently the focus of European 
epidemics as from that time on they occurred in va- 
rious parts of the continent. In the United States the 
first large epidemic appeared in New York and vicin- 
ity in the years 1916-17 and, since that time, large and 
small epidemics have appeared in practically every 
section. 


In California there are records of poliomyelitis 
since 1875. Quite recently the California State De- 
partment of Health assembled a table’ showing the 
incidence of the disease from 1909 to August, 1934. 
During this period there have been five extensive epi- 
demics: 

1912— 531 cases and 129 deaths 

1925— 821 cases and 144 deaths 

1927—1,298 cases and 224 deaths 

1930—1,903 cases and 144 deaths 

1934 (to August 18)—2,648 cases and 64 deaths 


I have just received some as yet unpublished 
figures from the State Department of Health show- 
ing that the total cases in 1934 were 3,399 of which 
~~ *Delivered by members of the faculty of the College of Osteopathic 


Physicians and Surgeons, Los Angeles, at the Fortieth A.O.A. conven- 
tion at New York, 1936. 


number 2,129 were in Los Angeles County; and in 
1935 the total was 831 of which 379 were in Los 
Angeles County. The last four epidemics, not in- 
cluding that of 1935, have taken place during the 
past nine years at two, three and four year intervals. 
Certainly, no regularity of epidemic cycles is appar- 
ent.? 

While, generally, poliomyelitis epidemics start 
during the summer months and reach their peaks 
about September, this is not the case in southern 
California. In the 1934 epidemic, the peak was 
reached during June, and in 1935 in July. In North 
Carolina, which has the same latitude as southern 
California, in their 1935 epidemic the peak was also 
in June. Observations on the seasonal incidence of 
poliomyelitis in California indicate conclusively that 
a consistent increase during March and April is the 
forerunner of a summer epidemic.” 

One of the interesting developments has been 
a shifting of age groups, not only in California but 
elsewhere. Where formerly the disease was con- 
sidered one of childhood, the common term “in- 
fantile paralysis” seemed appropriate. Recent epi- 
demics show a decided increase in the older age 
groups and the term “infantile” no longer seems 
to fit the disease. Of course, this change in age 
incidence may be due to better diagnosis and con- 
sequently a more accurate report of cases, but there 
is no doubt that the percentage among children has 
definitely decreased and that among older age groups 
has definitely increased. Gundrum* reported that 
during 1910-12, 72 per cent of recorded cases were 
under 8, and in 1934, 44 per cent were under 10 years 
of age. In the unpublished figures for 1935 it is 
shown that the heaviest incidence was in the 10 to 
14 year old age group, with the 15 to 19 year old 
age group second. “In Los Angeles County in the 
1934 epidemic, 69 per cent of the cases occurred 
under age 9, and 31 per cent from 10 years up. The 
largest individual group was from 5 to 9 in which 
period 29 per cent occurred. The second largest 
group shows in the 9 to 14 group with 22 per cent. 
The third largest group was from 19 to 29 years with 
slightly over 12 per cent.’* 
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In the cases treated at the Los Angeles County 
Osteopathic Hospital in the 1930 epidemic, 27 per 
cent were under 5, 43.3 per cent under 9 and 56.7 
per cent over 9 years of age. In the 1934 epidemic, 
21.9 per cent were under 5 and 36.9 per cent were 
under 9 years of age; 15 per cent were in the 5 to 9 
year group, 17.8 per cent in the 9 to 14 year group, 
28.7 per cent in the 19 to 29 year group, and 
10.9 per cent over 30 years of age. Sixty-three 
per cent occurred in the 9 years or over group. 
Of these over 30 years of age, only one post- 
poliomyelitis case occurred and three in the 19 to 29 
year group. Altogether the postpoliomyelitis cases 
would only lower the 63 per cent over 30 group to 
56.1 per cent as compared with the 31 per cent of the 
total county cases. 


From 1928 to 1935 inclusively, 308 poliomyelitis 
suspects were admitted to the Los Angeles County 
Osteopathic Hospital. Of this number 183 proved 
to be suffering from other maladies which were 
treated. One hundred and eighteen were proven cases 
of anterior poliomyelitis, eleven were postpoliomyelitis, 
four abortive poliomyelitis and, in addition, there 
were seven possible cases in which poliomyelitis 
could not be ruled out. Of this number eighty-two, 
or 65 per cent, were discharged as cured; twenty- 
three, or 18 per cent, were discharged as having 
some degree of paralysis; twelve, or 9 per cent, were 
discharged as improved but without paralysis; six, 
or 4 per cent, left without consent or were discharged 
to their own physician; two, or 1 per cent, died. 


Of the two deaths, one was a girl of 10 years 
of age, who was unconscious when admitted and 
who died two days later of acute bulbar poliomyelitis. 
This was in 1930. The other, a young man of 24 
vears of age, was first admitted to Unit No. 1 of 
the General Hospital (the allopathic unit) as a 
“polio” suspect, diagnosed as chronic sinusitis with 
an acute flareup and discharged next day. The fol- 
lowing day he was admitted to the osteopathic unit 
and the case diagnosed as acute anterior poliomyelitis. 
Death occurred ten days later and the autopsy showed 
acute anterior poliomyelitis and streptococcic menin- 
gitis. 

Interesting and very unusual was the incidence 
of poliomyelitis among doctors and nurses during 
the 1934 epidemic. “Over 100 cases occurred in the 
General Hospital,’ which is the first instance of 
such an outbreak yet recorded.” This resulted in the 
passing of a resolution by the California State Board 
of Health, July 13, 1935, as follows: “That wher- 
ever possible the nursing personnel used in the care 
of poliomyelitis patients be composed of nurses who 
are at least 35 years of age.’* That none of the 
attendants in the osteopathic unit was affected is 
largely due to the good judgment of H. S. Perry, 
D. O., the medical director, who enforced strict rules 
as to sufficient rest and proper food.’ 


POLIOMYELITIS [IN OSTEOPATHIC LITERATURE 

It would be of considerable interest and of great 
value to know how many cases of poliomyelitis in 
the acute stage have been treated osteopathically. Al- 
though the treatment of infantile paralysis by osteo- 
pathy is mentioned as far back as 1899, there seem 
to be only about 68 definite reports of cases treated 
in the acute stage. It would be difficult to estimate 
how many cases of paralysis resulting from poliomye- 
litis have been treated by osteopathy through the 
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years. Going back through the literature many such 
cases are mentioned, but most of them in a rather 
vague way, and yet all of us are aware of spec- 
tacular cures in most difficult cases. 


It is interesting to note how the reports of many 
cases tie up with the epidemics in various parts of 
the country. But the majority of reports are of pa- 
tients who had been treated unsuccessfully by old- 
school medicine and, discouraged by the progress 
made and almost despairing of cure or even being 
able to walk again without much lameness if at all, 
came to osteopathic physicians as a last resort. But, 
even under these circumstances, the reports of such 
cases show such remarkable improvement and, in so 
many, complete cure that one has a feeling of pride 
and of gratitude in the accomplishments of osteop- 
athy. 


Rambling through osteopathic literature we find 
at the time of the first large epidemic in this country, 
which appeared in New York and vicinity in 1916-17, 
a report from Ryel,* Hasbrouck Heights, N. J., of 
three acute cases, two in one family, which she treated. 
On the fifteenth day she stated that the first patient 
was making steady improvement with no paralysis. 
The sister of the first patient had been taken to the 
hospital because of other children in the family. The 
third patient was removed to the detention hospital 
without the doctor’s consent but, up to that time, the 
fifth day, no paralysis had developed. 


Bush® of Jersey City also reports a case during 
this epidemic. The patient was a baby 9 months of 
age, who had been under the care of an M.D. since 
the onset three weeks previous. The lower limbs 
were paralyzed. After about ten weeks of osteo- 
pathic care, the patient was discharged as cured. 
From Colorado, Griffin’® reported a case of poliomye- 
litis. After three weeks’ treatment, the fever of the 
patient was gone and there was no paralysis. He saw 
the patient eight years later and reported that she 
was well and strong. Petree’ of Kentucky in the 
same year took over a case pronounced rheumatism 
by an M.D. in which paralysis developed. Improve- 
ment followed treatment, with the affected leg 75 per 
cent recovered. 


De Tienne’? of Brooklyn reported that he had 
a few cases of poliomyelitis which had been handled 
osteopathically from start to finish; one patient 
with leg paralysis, seven weeks after treatment was 
walking well. Maxfield'* of Newark, N. J., reported 
an acute case which was improving with no signs of 
paralysis. In 1915, Buster’* of Mount Vernon, N. Y., 
reported an acute case with paralysis brought to him 
at the very beginning of the disease. He diagnosed 
the case as acute anterior poliomyelitis and reported 
it as such to the board of health after the family 
physician had concurred in his diagnosis. On the sev- 
enth day motion was normal. This was one of the 
cases that heralded the approach of the 1916 epidemic. 


Away back in 1906, Ivie’® of San Francisco re- 
ported an acute case in a girl of 6 years with paralysis 
which was improving under his treatment. In 1933 
Larter*® of Niagara Falls, N. Y., reported an acute 
case which apparently he had treated many years 
previously because he says, “I did not see the patient 
again until he was a young man and then learned 
the only defect was a hammer toe. He qualified and 
is attending West Point.” 
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In 1916, Wood** of Centralia, Ill., reported 2 


cases in adjoining houses. An M.D. was called to 
one and he to the other. “We examined together. 
The result is that the case I treated osteopathically 
is almost as sound as ever,” which infers that the 
other was not. 


In 1899, Hazzard'* in his “Practice of Osteo- 
pathy” said concerning the disease: “Such cases do 
well under treatment in these acute conditions if seen 
early, or if not of long standing, will often yield 
well to a persistent course.” 


Proctor’® in 1904, reported on two cases he was 
treating with great success. In 1905, George A. Still?° 
gave a clinic case demonstration before the A.O.A. 
meeting in Denver. Clark** writes of the disease in 
“Applied Anatomy” published in 1906 and, from then 
on, references are found in the various osteopathic 
publications, the majority referring to the treatment 
of the paralysis in the later stages. 


The review of the osteopathic literature on 
poliomyelitis is very interesting and reflects much 
credit on those who handled all types of cases so 
successfully. The only sad part is that more of the 
acute cases have not been reported in our literature. 


PRESENT STATUS OF POLIOMYELITIS 

Doctor Meyers, in his paper prepared for this 
symposium, will call attention to certain body types 
which are considered by some authorities as more 
prone to become afflicted with poliomyelitis virus 
than others. Further study along this line will either 
confirm or disprove this theory. 


Doctor Bailey’s presentation of the pathology of 
cases in the Los Angeles County Osteopathic Hos- 
pital confirms the findings in epidemics in other parts 
of the country. 


Doctor Watson shows how varied is the tech- 
nic used and treatment given. He discusses whether 
the disease should be treated manipulatively from the 
beginning or after the fever subsides or even later. 


But this difference of opinion is not to be won- 
dered at when we read the following in allopathic 
literature: In the American Journal of Public Health 
for February, 1936, we find a symposium on poliomy- 
elitis relating to epidemics in 1935 in North Carolina, 
Virginia, and Tennessee. In this journal there are 
also various other papers relating particularly to 
treatment. We quote from Reynolds and Knox??: 
“So far nothing has been learned from the vaccina- 
tion of the 300 children in the City of Greensboro .. . 
If public health officials were to- advocate a vaccine 
whose value had not been demonstrated, it would 
reflect itself in the loss of public confidence in those 
vaccines whose value is definitely known.” Waddell and 
Purcell*® say: “We cannot consider poliomyelitis 
solely in terms of its neurological manifestations as is 
the current medical tendency. We think it proper 
to consider it as a systemic disease with neurological 
manifestations in the majority of instances.” 


In the discussion of these papers, Kessel** of the 
School of Medicine, University of Southern Cali- 
fornia and of the Los Angeles County Hospital 
Laboratories, said: “One aspect of special interest 
in our epidemic was the high communicability rate as 
illustrated by the large number of doctors, nurses 
and other hospital employees who became infected. 
In 1934 some 200+ of our employees developed poliomy- 
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elitis, and, during the summer of 1935, approximately 
an additional 50 developed the disease. The fact 
that most of those coming down in 1935 were indi- 
viduals who were not working in the hospital during 
the 1934 epidemic and therefore had developed no 
immunity, brought us face to face with the question 
as to whether or not in our institution we should 
use the vaccines being reported as having merit.” 


In this same discussion, Leake,** Senior Surgeon 
of the U.S. Public Health Service, said: “I beg of 
you (Dr. Kolmer) to desist from the human use of 
this vaccine.” And in a footnote of an editorial** 
on poliomyelitis in this same number of the American 
Journal of Public Health we find, “The Park and 
Brodie vaccine has been withdrawn from use on hu- 
man beings at the request of the directors of the 
Warm Springs Foundation in Georgia. It is under- 
stood that the Foundation has been supplying funds 
for research in the development of the vaccine.” 


Booth*’ reports that the following appeared in 
the Boston Transcript of August 16, 1916: “Nothing 
more extraordinary than the helplessness of the 
medical profession toward infantile paralysis has ever 
been recorded. Until quite recently, the disease was 
treated as if it were not infectious or contagious. 
Patients were not quarantined and, strange to say, 
cases of communication were very infrequent. We 
now know it is communicable, and it is desperately 
epidemic in New York and some other places. But 
the powerlessness of the medical profession continues. 
The disease covers a wider area today than it has 
covered any time before.” 


In the April 18, 1934, issue of the Medical 
Record, Blanchard** says: “Regardless of the fact 
that the sum total of our knowledge of acute an- 
terior poliomyelitis has been advanced in the past few 
years, Heine-Medin’s disease must still be considered 
a disease of theories, so varied are its clinical mani- 
festations and physical findings. Despite the fact that 
an immense amount of work has been done on 
poliomyelitis, its mysteries are still a long way from 
solution.” 


In the Mayo Clinic number of “Surgical Clinics 
of North America” for October 23, 1935, we find: 
“In spite of our advancement in medical science we 
are still as helpless in the face of acute anterior 
poliomyelitis as we were two generations ago.’’*” 


And that is about how the matter stands at the 
present time so far as nonosteopathic treatment is 
concerned. The only bright star in the firmament 
is that a definite method of diagnosis in preparalytic 
cases has been found. It is to be hoped that clinical 
and statistical findings can be co-ordinated and worked 
out for guidance in diagnosis and treatment. The 
osteopathic profession has here the opportunity to 
demonstrate what manipulative technic can accom- 
plish in the treatment of poliomyelitis. 


In closing I would like to quote from an article 
by Howard Lamb® of Denver written in 1932: “Os- 
teopathic research will prove that the osteopathic 
spinal lesion is sufficient to disturb the delicate 
mechanism which keeps in perfect functioning order 
the barrier established by the choroid plexus and the 
meninges and prevents the virus from affecting the 
brain and cord substance. The treatment of the dis- 


tPomeroy (ref. 5) on p. 260 reports over 100 cases among doctors 
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eas€ after the tenderness and hyperesthesia of the 
muscles have disappeared is based upon sound os- 
teopathic theory.” 
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Despite the tremendous amount of research 
aimed at the understanding of the causative fac- 
tors underlying anterior poliomyelitis, we are to- 
day still in a quandary as to the true etiology. 
Even the most widely accepted cause has not been 
universally acknowledged. The virus theory is the 
basis for most official investigations, but it is sub- 
ject to much questioning. 


The filtrability of the virus was first demon- 
strated by Flexner and Lewis in 1909; it is so 
minute that even the highest powered microscope 
cannot detect it. It is one of the smallest known 
viruses, estimated to be not smaller than 8 nor 
larger than 15 millimicrons in diameter, or smaller 
than 1/500,000 of an inch. It is a very resistant 
organism, apparently resisting pressure, freezing, 
and adverse conditions for months. However, 
heating to 50 degrees C. will destroy it in 30 min- 
utes. 


Flexner and Noguchi, in 1913, by suitable 
staining methods, discovered “globular and globoid” 
bodies measuring from 0.15 to 0.3 microns in di- 
ameter in the nervous tissues of human cases of 

oliomyelitis. Cultures of this microorganism (if 
it is a microorganism) induced characteristic symp- 
toms and lesions of the disease in monkeys. 


Most investigators agree thus far that the 
agent is a filtrable virus, but controversy wages 
as to 2 ust how the virus enters the human body 
and why. The original research was done on the 
rhesus monkey. Apparently no other animal is 
susceptible to the virus. Experimentally, the cul- 
tures were injected directly into the cranial spaces. 
The length of time between the injection and the 
onset of symptoms is the same regardless of the 
strength and quantity of the injection. The incu- 
bation period is from 5 to 10 days. 


The monkey is also susceptible to intranasal 
instillation of the virus. Craigie’ avers that it is 
difficult to infect monkeys by other routes. The 
route of infection is apparently along the course 
of the olfactory nerves to the olfactory bulb. If 
the olfactory nerves are cut, no infection occurs. 
If intact, the infection continues to the anterior 
horn cells of the cord. The virus is practically 
confined to the central nervous system. The cord, 
the medulla, and midbrain account for over 90 per 
cent of the virus in the central nervous system, but 
apparently the destructive influence is confined 
mostly to the anterior horn cells. 

Our knowledge of etiology comes largely from 
a study of epidemics, and there have been a num- 
ber of them since the beginning of the twentieth 
century. Our chief interest is in the epidemics 
which centered largely in Los Angeles County and 
of which our Los Angeles County Osteopathic 
Hospital handled 125 actual cases of poliomyelitis 
and about 180 suspected cases. Each epidemic was 
different in many ways from any previous one, as 
will be shown later. Some of them had a high 
mortality and crippling rate, while others had a 
fairly mild course. 

The exact manner of the spread of the disease 
is not known, though it is thought to be by droplet 
infection from person to person’. This does not 
explain the incidence of many epidemics, for the 
disease has spread despite the most rigid isolation. 
The Los Angeles epidemic in 1934 was unusually 
contagious*. In the allopathic unit of the Los 
Angeles County General Hospital, 11.9 per cent 
of the attendants developed poliomyelitis. This led 
to the theory that the disease is carried by some 
food substance and taken in by way of the sym- 
pathetics to the seventh cranial nerve and then to 
the anterior horn cells*. Other theories put forth 
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are that the organism is carried by insects in the 
same manner as malaria is transmitted. Wenner- 
berg* states rather emphatically, on the basis of 
his many years’ experience with poliomyelitis, that 
it cannot enter through the nose or intestines, but 
that it comes through the skin. A recent editorial 
in the A.M.A. Journal® stresses the nasal route. 


While attempts are being made to find the 
path of ingress of the virus, epidemics continue to 
occur and methods of immunization continue to 
fail. In the allopathic unit of the Los Angeles 
County General Hospital no protection was af- 
forded by convalescent pooled serum; in fact, of 
the employees inoculated, 23 per cent contracted 
poliomyelitis, and were very sick patients.° De- 
spite Kolmer’s’ optimism that a successful inocula- 
tion against the disease is possible, the method 
has not had sufficient success to justify its ex- 
pense and use. The relative incidence of the dis- 
ease is rather low, even in epidemic times, hence it 
is very difficult to give credit for protection to any 
prophylactic measure. 

There are some rather interesting characteris- 
tics of poliomyelitis epidemics. The disease is lim- 
ited almost exclusively to certain seasons, late sum- 
mer and early autumn, and yet our epidemic reached 
its peak in June. Contrary to what is commonly be- 
lieved, poliomyelitis is rather infrequent in crowded 
districts and among children who frequent crowded 
places such as schools, churches, theaters, etc. 
The morbidity of rural districts exceeds that in 
larger towns, as much as a thousand fold (Swedish 
epidemic in 1905).* 

The age distribution is not uniform in dif- 
ferent epidemics as this table from Wennerberg* 
shows: 


EPIDEMICS AND INCIDENCE IN GOTHENBURG, SWEDEN 


Age 0-2 2-7 7-15 15-30 30-45 
group yrs. yrs. yrs. yrs. yrs. 
7 (33%) (47%) (9%) 21(9%) 5(2%) 


11 2 
1934 22 (10%)  88(40%) 60(27%) 36(17%) 14 (6%) 


CASES AT THE LOS ANGELES COUNTY OSTEOPATHIC 
HOSPITAL (1934) 
7-15 yrs. 15-30 yrs. 
38 (38%) 27 (26%) 


Under 5 yrs. 
27 (26%) 


30-45 yrs. 
10 (10%) 


This contradicts Kolmer’s’ statement that 80 
per cent of children under four years of age are 
susceptible. The observation of Draper® further 
disproves Kolmer’s statement as will be shown 
later. According to Frauenthal and Manning,® the 
onset of 150 cases in Wisconsin during the 1908 
epidemic occurred in the following months: Jan., 1; 
Feb., 0; Mar., 0; Apr., 0; May, 3; June, 4; July, 
19; Aug., 44; Sept., 55; Oct., 21; Nov., 2; Dec., 1 
Incidence according to age: Under 1 year, 10; 
1-5 years, 64; 6-15 years, 62; over 16 years, 14. 
According to sex: males, 91; females, 59. Cases 
in the Los Angeles County Osteopathic Hospital: 
males, 67; females, 58. 

From all this confusion and variance in 
opinion, one cannot but be skeptical of claims made 
for immunization and serum therapy. Kolmer’ is 
emphatic in his opinions, and certainly he has done 
a tremendous amount of work, both in the labora- 
tory and in clinics. But the fact remains that 
poliomyelitis still occurs in epidemics and that pub- 
lic health authorities have found that in many in- 
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stances serum not only is of little value, but is even 
harmful. 


The recognition of the disease very often pre- 
sents a problem, and in epidemics everything of an 
acute nature has been classed as poliomyelitis. 
This was especially true of our last epidemic. 
Among the suspects at the osteopathic unit of the 
county hospital, fifty-eight different conditions 
were diagnosed other than poliomyelitis. The fig- 
ures from the allopathic unit coincide with these. 
Even the actual poliomyelitis cases came to the 
hospital complicated with other diseases to make 
them more difficult to diagnose. There were seven- 
teen concurrent conditions present with poliomye- 
litis in our cases. 


Symptoms were tabulated in our 125 cases as 
follows: Headache was present in 80 patients, 
malaise in 60, symptomatic fever in 58, stiff neck 
in 57, vomiting in 58, hyperesthesia in 46, muscular 
weakness in 30, pains in the back and neck in 26, 
leg pains in 22, diarrhea in 10, acute coryza in 6, 
sore throat, convulsions, and chills, 3 each, nose 
— cough, eye pains, and unconsciousness 1 
each. 


From this tabulation it was conceded that 
headache, malaise, fever, stiff neck, and hyper- 
esthesia with muscular weakness were the most 
characteristic symptoms. These would hardly suf- 
fice to diagnose some cases, but would take care 
of the general run of cases. The headaches as a 
rule were severe; the stiff neck was very marked, 
with noticeable rigidity, and the hyperesthesia was 
very painful. Slight manifestations were not con- 
sidered typical. 


The pains in the cervical and lumbar regions 
of the spine were present often without notice- 
able rigidity, suggesting parasympathetic irritation. 
This pain could be exaggerated or elicited by spinal 
flexion. In general, the pain and weakness and 
cramping was out of proportion to the degree of 
muscular splinting. Spinal puncture usually gave 
sudden relief from symptoms. This procedure, 
when it afforded relief, was all that could, with any 
assurance, suggest poliomyelitis, before actual pa- 
ralysis set in. 


The observations of Draper* over a period of 
twenty years suggest another method of picking 
out poliomyelitis susceptibles and that according 
to certain body types. 


These types are described by Draper* as fol- 
lows: Large, well-grown, plump children with def- 
inite characteristics of face and jaws. Broad 
browed and broad and round face. Fifty to 60 per 
cent of all cases in a certain hospital had central 
incisor teeth of the upper jaw separated by a cleft 
of varying width. The wide-spaced dentition is a 
striking feature, and frequently involves all the 
front teeth of both jaws so that each tooth stands 
entirely free. 


Incidentally, the disease for many years was 
associated with difficult dentition. In adolescents 


and young adults, where the disease was severe, 
the following characteristics were noted: Brunettes, 
delicate dark skins, high coloring in cheeks and 
lips; often there are small pigmented moles on 
the face and neck. There is a chiseled maxillary 
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prognathism, and instead of dental separations, as 
in the child, there is a crowding of the teeth. This 
is very definite. One of the most striking aspects 
of the poliomyelitis child is its broad face and 
widely set eyes. The average intercanthus distance 
in boys is 57 millimeters and in girls 58 millimeters. 
Individuals resistant to the disease have a measure- 
ment of 54 millimeters (boys) and 53 millimeters 
(girls). 


Poliomyelitis cases have hands broader in re- 
lation to length. There are also differences in the 
size of the angle of the lower jaw and in the sub- 
costal angle. Poliomyelitis children have a wider 
jaw angle, the average being 125 degrees, as com- 
pared to resistant cases with 119 degrees. The 
subcostal angle in sick children is narrow, aver- 
aging 38 degrees, while uninfected children average 
from 57 to 61 degrees. 


The pelves of affected children are wider in 
comparison with the shoulders, than in those not 
affected. Stricken boys have a wide pelvis, rounded 
contours and feminine fat pads. Male genitalia 
are small. Eighty per cent of the infected boys 
studied lacked lunulae on the nails of the fingers. 
In the noninfected, this occurred in 40 per cent. 
In girls the percentages were 75 and 45 respec- 
tively. Rather uniformly the nails of these indi- 
viduals are short and deeply imbedded in the sur- 
rounding cuticle. 


The poliomyelitis eves are the oriental type— 
they slant downward and inward. The epicanthal 
fold is deeper in those affected. Ninety-five per 
cent of the infected males were observed to have a 
scattered pigmentation of the skin. This pigmenta- 
tion ranges as small dark brown spots from a pin- 
point to % millimeter in diameter. Draper further 
observed that in the spread of the disease, not only 
is prolonged contact with the disease necessary, but 
a susceptibility must be there. He gives the chance 
of contracting the disease as directly proportionate 
to the number of contacts and the length of time 
of contact with the virus by the subject, and the 
degree of morphologic susceptibility to the virus. 
This morphology, he further elaborates, is in- 
fluenced by three factors: 


(1) Truly inherited (germ plasm) qualities. 
(2) Stage of growth and development. 
(3) Pressure from environment. 


Draper noted further that when two cases oc- 
curred in a family of five or six, there was a strong 
resemblance between the affected pair. The others 
in the family did not have this resemblance. 
Draper does not claim these types occur in every 
instance, but he does insist that the factors behind 
these types are present in each case. 


I have laid stress on the morphology of these 
patients for a definite reason. First, as osteopathic 
physicians, we think in terms of structure. Un- 
fortunately, observations on the morphology of our 
125 cases were not made. But I have found, per- 
sonally, in a very intensive study of the morphology 
of children, mostly defectives, that in every in- 
stance, the defect could be related to a morphologic 
variation. For example, a finding that I have veri- 
fied repeatedly, both in the child and adult is that 
when tuberculosis of the lungs exists, there is not 
only a thorax that is deficient in volume, but the 
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length of the manubrium is always greater than 
25 per cent of the total sternal length. The diag- 
nosis of tuberculosis was verified by laboratory 
procedures in each instance. 


Certainly anterior poliomyelitis is not an ex- 
ception to all other disease entities, and certainly 
should not be an exception to the fundamental os- 
teopathic principle that upon a perfect structure 
rests perfect health and on imperfect structure 
rests disease. When we differ with this concept, 
usually it is because we are searching in another 
direction, and our observations are based on other 
than the structural problems involved. 


989 East Washington St.. Pasadena, Calif. 


REFERENCES 


aigie, J.: Some a ge of Poliomyelitis. Can. Pub. 

Health 1936 27 :6 
2. Kessel, John F.; Hoyt, il S.; and Fisk, Roy T.: Use of 
Serum and the Routine and Experimental Laboratory Findings in 
Epidemic. Am. Jour. Pu. Health, 1934 (Dec.) 


3. Toomey, J.: The Seventh Nerve as a Possible Pathway for 
the Transmission of the Virus of Polio. Amer. Jour. Dis. Children, 
1936 (Jan.) 51:58-68. 

4. Wennerberg, Hjalmar: A Contribution to the Epidemiology 
‘. fam Poliomyelitis. Brit. Jour. Dis. Children, 1935 (July-Sept.) 

7163-171. 

5. Editorial: The Olfactory Tract and no Polio- 
myelitis. Jour. Am. Med. Assn., 1935 (Dec. 14) 24:1986-7 

6. Bower, A. G., et al: Clinical Features of Poliomyelitis in 
Los Angeles, Am. Jour. Pu. Health, 1934 (Dec.) 24:1210-1212. 

7. Kolmer, John A.: Susceptibility and lane to Polio- 
myelitis. Jour. Am. Med. Assn., 1935 (Dec. 14) 24:1956-1962. 

8. Draper, George: Infantile Paralysis. D. Appleton-Century 
Co., New York, 1935, pp. 17-73; The Nature of the Human Factor in 
Infantile Paralysis. Amer. Jour. Med. Sc., ~ (July) 184:111-118. 

9. Frauenthal, H. W. and Manning, J. V.: A Manual of 
Infantile Paralysis. F. A. Davis Co., Philadelphia, 1914. 


Pathology of 
Anterior Poliomyelitis 
K. GROSVENOR BAILEY, A.B., D.O. 
Associated Professor Osteopathic Therapeutics (Neurology) 


College of Osteopathic Physicians and Surgeons 
Los Angeles 


During the years 1928 to 1935 inclusive, one hun- 
dred twenty-five cases of anterior poliomyelitis were 
treated in the Los Angeles County Osteopathic Hos- 
pital, a division of the Los Angeles County General 
Hospital. Experience with these cases enables us to 
present a critical study of the neural pathology occa- 
sioned by the disease in this geographic area during 
this period. 


The facts are deduced from clinical signs and 
symptoms, and from autopsy reports. Twenty-five 
separate symptoms and six signs were tabulated as 
follows: 


Fever was encountered in 76 per cent of the 
cases, headache in 64 per cent, malaise in 48 per cent, 
vomiting in 46 per cent, hyperesthesia in 36 per 
cent, back pain in 20 per cent, leg pains in 17 per 
cent, paralysis of both legs in 15 per cent, weakness 
of both arms in 14 per cent, left arm paralysis in 9 
per cent, right arm paralysis in 7 per cent, and bulbar 
symptoms in 4 per cent. The remainder presented 
muscle soreness, leg paralysis, diarrhea, coma, convul- 
sions, epistaxis, chills. In 24 per cent of the cases 
there was no fever. 


Of the six signs predominating, 42 per cent of 
the cases had Brudzinski’s sign or stiff neck, 31 per 
cent had positive Kernig’s sign, 16 per cent rigid spine, 
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10 per cent absent reflexes, 10 per cent exaggerated 
reflexes and 10 per cent Babinski’s toe sign. 


The symptoms and signs indicated the location 
and the level of the pathology in the brain, cord, and 
meninges and from the standpoint of pathology may 
be interpreted as follows: 


The general symptoms such as fever and malaise 
emphasize the general toxemia. The coryza and sore 
throat suggest an upper respiratory portal of entry, 
while diarrhea and vomiting may indicate the gastro- 
intestinal invasion of the virus. 


The symptoms of nervous system involvement 
can be divided into those resulting from (1) menin- 
gitis—this is indicated by headache, positive Brud- 
zinski’s and Kernig’s signs, rigid spine, spinal cell 
count above 10, increased globulin, pain in the back, 
and hyperesthesia; (2) upper motor neuron in- 
volvement—this is shown by increased reflexes, Babin- 
ski’s sign, coma, convulsions, cranial nerve signs; 
(3) lower motor neuron attack—evidenced by reac- 
tion of degeneration, atrophy, muscle paralysis, fatig- 
ability, weakness, diminished or lost reflexes and 
flaccid paralysis of segmental distribution; and (4) 
visceral sympathetic invasion—suggested by localized 
sweating, paresthesia, diarrhea and epistaxis. 


Pathological blood pictures of leucocytosis, leuco- 
penia and anemia allow us to conclude, (1) that in 
this series a leucocytosis or leucopenia had no rela- 
tionship to prognosis, and (2) in no instance was 
there anemia in an uncomplicated case of anterior 
poliomyelitis. Those having anemia had a concurrent 
infection such as otitis media, diphtheria, periostitis, 
osteomyelitis, pneumonia, and pertussis. 


Pathological spinal fluid, in most instances under 
no increased pressure, showed an increase in cell 
count from 10 to 747 per cubic millimeter in 35 per 
cent of the cases, a positive colloidal gold curve in 
the middle zone in 43 per cent, and increased globulin 
in 22 per cent. Of the spinal fluids studied, only five 
indicated frank hemorrhage. Sugar findings were in 
no sense constant or characteristic. 


Numerous spinal osseous and soft tissue lesions 
presented. They seemed to reflect the cord level and 
peripheral nerves involved, especially as to cervical 
and lumbar cord enlargements. The spinous proc- 
esses were in some instances sensitive to pressure; 
the adjacent paravertebral groove was palpably flaccid 
as often as it was spastic. 


Only two deaths occurred in this series of 125 
cases. Autopsy findings include basilar hyperemia 
and cyanosis with cerebral edema. Present were men- 
ingitis, edema of lumbar enlargement with a paretic 
distended bladder. 


The American Journal of Public Health* pub- 
lished a report of vital interest. It was based on 
autopsy material from the Los Angeles County Gen- 
eral Hospital encountered during most of the period 
covered by our survey. Specifically it indicated the 
nature, site, and degree of the pathology found in 
brain, cord and meninges in cases of poliomyelitis 
coming to autopsy. From this and our own autopsies, 
we may predicate the conditions present in the re- 
maining 123 of our cases whose disease processes we 
believe to have differed in degree but not in kind. 


Emphasized was a hyperemia of the meninges. 
Underlying the areas in which this was most acute, 


the gray and white matter was found to be intensely 
congested, and in some areas cyanotic. Numerous 
minute hemorrhages occurred in the gray matter. 
Round cell infiltration was a marked feature around 
the vessels, which were distended with red cells in 
both the white and gray matter. 


Microscopic sections at some levels showed all 
areas involved, in others only the anterior horn and 
fissure regions. The two halves of the cord showed 
different lesions at the same level — perivascular 
changes on one side with nerve cell degeneration on 
the other. Clumps of glia cells, lymphocytes, and cells 
with irregular nuclei were encountered throughout 
the gray and white matter. Nerve cell changes were 
limited to the anterior horn, motor nuclei and bulbar 
nuclei. 


Pathological cell changes included: Nissl sub- 
stance clumped in the periphery of the cell, complete 
disappearance of Nissl bodies, shrinking of the cyto- 
plasm of the cell. These changes obviously were not 
duplicated in degree in the 125 cases we are report- 
ing else they would all have come to the autopsy table. 
They did not differ in kind, however, as a comparison 
of clinical signs and symptoms has shown. 


Various stages of the pathologic processes just 
described were distributed throughout the cerebro- 
spinal axis. 


Hemorrhagic fluid indicated meningeal vessel 
rupture. The acute muscle soreness simulated at least 
myofasciitis. The limb paralysis indicated cervical 
and lumbar cord enlargement as foci of virulent at- 
tack, the tetraplegia in two cases showed involvement 
of the high cervical cord, the anterior horn cells suf- 
fered and gave rise to paralytic atomic phenomena 
with reaction of degeneration. Limb spasticity sug- 
gested an invasion of the gray lateral masses, and the 
visceral symptoms implicated the sympathetics. 


Lid ptosis confirmed an affection of the oculo- 
motor nucleus, which with pharyngeal paralysis, pal- 
atal anesthesia, loss of the gag reflex, and facial weak- 
ness, all pointed to the medulla and pons. The basal 
symptoms were fulminating in several instances. 


Coma and convulsions bespeak cortical toxemia 
and irritation and in such instances the diagnosis of 
polioencephalitis was mandatory. 


Toomey,? writing in the American Journal of 
Diseases of Children, says: “It is obvious that most 
cases of bulbar poliomyelitis are really cases of pri- 
mary involvement of the vagus and its nerve motor 
nuclei . . . the virus has an obligate affinity for gray 
nerve fibers. Injection of the virus about a myelinated 
nerve causes no reaction, but when a myelinated nerve 
is injured by crushing with a hemostat and the virus 
is injécted directly into the nerve so that it approxi- 
mates the gray-fibered axis cylinders the disease may 
be produced. The places in the body from which 
virus is absorbed are those in which there are plenty 
of gray fibers, such as the intradermal area, the eye- 
ball, various nerves, the olfactory nerve, the perito- 
neum and the cerebral area. There is no reason why 
any nerve, including the vagus nerve and the chorda 
tvmpani, cannot naturally carry the virus if the end- 
fibers come in contact with it.” 


Of the 125 cases on which this symposium is 
based, 67 were males and 58 females; of the males 
22 were definitely blonds, 33 brunettes, and 1 Malay. 
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Of the females 25 were definitely blondes, 21 brun- 
nettes, and 3 negroes. 


One hundred eighteen were cases of acute anterior 
poliomyelitis of the cerebral, bulbar and spinal types, 
11 were classified as postpoliomyelitis, 4 abortive poli- 
omyelitis, and in addition 7 possible cases in which 
poliomyelitis could not be ruled out. 


Of the total, 82, or 65 per cent, were discharged 
as cured. Twenty-three, or 18 per cent, left with some 
degree of improved paralysis. Twelve, or 9 per cent, 
having no paralytic symptoms, were discharged as im- 
proved. Six, or 4 per cent, left without consent or 
were discharged to their own physician. Two, or 1 
per cent, died. 


It is significant that in 1930 we had 19 cases 
under 10, and 18 over 10 years of age; in 1934, 35 
cases under 10, and 38 over 10 years of age; in 1935, 
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2 under 10, and 7 over 10 years of age. The fig- 
ures corroborate the impression that the older age 
groups have been more susceptible in recent years. 

From the facts here presented, it is obvious that 
much remains to be done in the way of reconciliation 
of clinical as well as statistical findings. This report 
is but the beginning of a series of neuropathological 
investigations. The experience of the past five years 
certainly validates the wealth of research material 
which in a teaching hospital such as the Los Angeles 
County Osteopathic Hospital can be made available 
to our profession. 
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Treatment of Anterior Poliomyelitis 


JAMES M. WATSON, D.O., M.D. 


Associated Professor of Osteopathic Therapeutics (Pediatrics) 
College of Osteopathic Physicians and Surgeons 
Los Angeles 


In a former paper published in the Western Oste- 
opath', in which I analyzed thirty-three cases I had 
handled during the 1930 epidemic, I stated that in view 
of the then favorable opinion, in allopathic literature, 
of convalescent serum, we did not feel justified in 
withholding it. I said further that in regard to osteo- 
pathic therapy there was little in osteopathic literature 
upon which to base specific treatment. Individual case 
records were found but were not conclusive because 
of the great variety of poliomyelitis forms and the 
tendency for spontaneous recovery. There were no 
statistical studies in osteopathic literature. We, there- 
fore, had to formulate an osteopathic procedure based 
upon inadequate clinical evidence and in the face of 
conflicting opinions as to what constituted osteopathic 
therapy. 


We decided to avoid any manipulation during 
the acute stage, basing our decision upon the advice 
of all allopathic and many osteopathic authorities that 
to disturb a child who is both fearful and hyper- 
esthetic, does not seem consistent with the general 
principle of rest in the acute phase. We did, how- 
ever, use spinal manipulation and muscle massage 
after the acute febrile and hyperesthetic stage was 
passed. 


Today, thought has changed in allopathic circles 
regarding the use of convalescent serum and, it is 
now discredited. On the other hand, in the interim 
there seems to have been no further crystallization of 
opinion among osteopathic physicians as to the proper 
manipulative technic, particularly as to whether 
manipulation shall be used during the acute hyper- 
esthetic stage, and if so, what the technic shall be. 


_ We must divide the treatment of poliomyelitis 
into four classes: 


1. Prophylactic. 

2. Treatment of the preparalytic stage. 
3. Acute paralytic stage. 

4. Postparalytic or convalescent stage. 


Naturally, before treatment is begun, a diagnosis 
must be made. This has been discussed very thor- 
oughly in previous papers, but we must be reminded 
that diagnosis is made much harder by the presence 
of many so-called abortive cases. The detection of 
these early preparalytic and abortive cases no doubt 
accounts for the greatly lowered fatality rate in the 
statistics of the more recent epidemics and must be 
taken into consideration in any statistics of ours when 
attempting to evaluate the results of osteopathic treat- 
ment. If, by early diagnosis and isolation or the gen- 
eral use of a vaccine in children of the susceptible age 
groups, or by any other method, such as the regular 
conditioning of the child by osteopathic corrective 
treatment and attention to the factors of rest and 
nutrition, we can prevent the development and spread 
of the disease, that is the best treatment. 


Once we have a case which we know to be poli- 
omyelitis, the treatment will divide itself into the last 
three of the above-mentioned classes, and the treat- 
ment will be further divided into (a) nonmanipula- 
tive and (b) manipulative. The present nonmanipu- 
lative treatment consists in the general measures in 
use in all febrile cases and the so-called specific meas- 
ures. These specific measures are convalescent serum 
(which is, at the present time, discredited by Dr. Park 
of New York and his co-workers), pooled adult 
human serum, whole blood infusions and transfusions 
either from healthy adults or convalescent juniors. 
The use of convalescent blood transfusions in both 
the preparalytic and paralytic stages has resulted in 
95 per cent of the cases being improved and 5 per cent 
aggravated. 


Rosenow’s antipoliomyelitis serum is still on the 
market and used by some during the paralytic as well 
as the preparalytic stages. Spinal drainage is used 
both for relief of headache and pressure and for the 
removal of toxins. It is claimed to have definite value 
in preventing and ameliorating paralysis. Forced peri- 
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vascular drainage, using .35 to .45 per cent salt solu- 
tion intravenously, with concomitant spinal drainage, 
is being advocated by some with clinical and experi- 
mental justification in both the paralytic and pre- 
paralytic stages. Intravenous glucose of from 10 to 
50 per cent in doses of 50 to 500 cc. is advocated and 
used with apparent benefit in some cases. In addition, 
proper orthopedic measures are employed by means 
of splinting and the use of sandbags to prevent over- 
stretching weakened and paralyzed muscles with the 
consequent contracture of their stronger antagonists. 


X-ray exposures to the spine, diathermy to the 
spine and extremities, and hydrotherapy to the spine 
all have their advocates in both the paralytic and 
preparalytic stages. Careful avoidance of all manipu- 
lation causing pain is considered necessary by the 
allopathic fraternity. Therefore, during the acute 
stage, absolute and prolonged rest with splinting is 
prescribed, and when the acute stage has passed, very 
careful and judicious passive and active motion is 
begun, particularly in the pool. Only after a period 
of two years, during which much spontaneous recov- 
ery may occur, are the more extreme surgical measures 
resorted to. During these two years, orthopedic appli- 
ances are used to support weakened muscles and to 
prevent traction of the stronger antagonistic ones. 
This splinting is often much overdone in so far as 
the splints are left on too long without passive or 
active motion and consequent disuse atrophy both of 
muscles and nerve centers takes place. 


General tonic measures such as proper diet, fresh 
air, sunbaths, the ingestion of vitamins, especially 
vitamin B, normal bowel activity, medicinal tonics and 
a pleasant, optimistic, encouraging environment, are 
recognized as being important and of great value. 


Our resumé of modern allopathic opinion would 
not be complete if we did not mention the present 
experimental work on the development of the anti- 
poliomyelitis vaccine. A very thorough discussion of 
this is to be found in the American Journal of Public 
Health for February, 1936. 


The Park-Brodie and Kolmer products are being 
used in this experimental immunization work. The 
consensus at the present time in allopathic circles re- 
garding them may be summarized in the report of a 
meeting of the advisory committee on acute anterior 
poliomyelitis called together on the invitation of the 
Director of the San Francisco Department of Public 
Health, and held at the San Francisco Hotel on April 
4, 1935, when the following resolutions and recom- 
mendations were unanimously adopted: 


WHEREAS, the use of vaccine for the active immuniza- 
tion against poliomyelitis is still in the experimental stage; 
and 


WHEREAS, the duration of immunization, if any was 
produced, is unknown, and 


WHEREAS, the determination of susceptible individuals 
is impractical with present methods; therefore be it RE- 
SOLVED, that the Advisory Poliomyelitis Committee recom- 
mends to the Director of Public Health that he take no 
active stand favoring the use of vaccine until its value has 
been more fully demonstrated. The Committee further recom- 
mends that the experimental administration of this vaccine 
be restricted to properly qualified research institutions. In 
addition, the Committee is not convinced of the harmlessness 
of preparations containing the living virus of poliomyelitis. 


In conclusion the Committee quoted from an 
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abstract of an article by Maurice Brodie, et al., in 
Science, March 19, 1935: 


However, the incidence of the disease is so slow and 
the preparation of the vaccine so expensive that its applica- 
tion is hindered. It has been found that not only convales- 
cents but also many normal children even in the susceptible 
age groups, have antiviral substances in the blood. Vaccines 
should be limited to those without any antibody. 


This brings us to a discussion of the osteopathic 
or manipulative treatment which must, as before, be 
divided into the same three classes. 
published reports in osteopathic literature deal with 
the convalescent stage. These reports are unani- 
mously favorable and sometimes spectacular. Fail- 
ures are seldom mentioned. The technic varies with 
the operator, combining the principle of specific lesion 
correction with that of soft tissue manipulation and, 
in some instances, the use of strong psychical stimu- 
lation and voluntary effort at re-education of weakened 
muscle groups. Osteopathic manipulation in times 
past has no doubt contributed greatly to the dissipa- 
tion of the very pessimistic attitude which was prev- 
alant in the allopathic profession toward those chronic 
cases. Little can be found in osteopathic literature 
on the treatment of poliomyelitis in acute, paralytic, 
and preparalytic stages. Outside of the thity-three 
acute cases which I reported in 1930 in the Western 
Osteopath,? I have been able to find reports of only 
thirty-two other acute cases in osteopathic literature. 
This search was made in the library of Dr. Louisa 
Burns, probably the most complete osteopathic library 
extant. In addition, I wish to mention the book on 
“Poliomyelitis” edited by Dr. F. P. Millard? of To- 
ronto, and published in 1918, which gives fifty-five case 
reports from thirty-three doctors. Four of the cases 
were acute; one developed no paralysis and made a 
complete recovery; three developed paralysis, one 
cured, one partly cured and one no report. Forty- 
eight were chronic postparalytic cases with twenty- 
nine complete recoveries, thirteen partly cured, four 
current and progressing, one no improvement and one 
no report. Before analyzing these cases further, I 
wish to quote from Dr. Millard’s book regarding the 
treatment of infantile paralysis in the acute and 
chronic stages: 


To outline a specific course to pursue in treating infan- 
tile paralysis is not as easy a matter as one might presume. 
In the first place, we must be cognizant of the fact that no 
two doctors have the same viewpoint. One physician may 
be partial to accessories, such as hydrotherapy measures, 
while another may be inclined to emphasize thermostatic 
agencies. 


Osteopathic physicians are agreed that in order to get 
the best results in these cases, we must stick to ten-finger 
osteopathy. That measure alone will get the best results, 
and we must remove the vertebral lesions if one or more 
lesions are present. The Old Doctor’s [Dr. A. T. Still] 
principles are true and tried, and if we deviate from them 
we are not going to secure the best results. 


Few cases, if any, of infantile paralysis are without 
one or more specific spinal lesions. In practice we have yet 
to find a case without a specific spinal or rib lesion... 


Dr. Gair, in her famous Brooklyn clinic, treats thirty 
and forty a day, and a goodly percentage of them are in- 
fantile paralysis cases. 


Strange to say, some of our osteopaths have not secured 
good results from treating these cases. We frankly admit 
that until a very few years ago we did not get good results. 
We now know why. We did not have the proper vision. 


Most of the. 
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We did not grasp the principles laid down by the Old Doc- 
tor. We were not sufficiently specific. Our technique was 
not right. We do not and did not blame osteopathy. We 
knew that we were not following along the right path. Now 
we love to handle these cases, and we get good results. 
Whether it is a recent or chronic case, the results are in 
proportion to the time that has elapsed since the attack 
and the seriousness of the disease at that time. 


There is only one royal road in handling these cases 
and that is specific adjustment. (pp. 43-45) 


In the same book, Dr. A. G. Walmsley resumés : 

In Part One Dr. Millard has emphasized the vertebral 
lesion as a causative factor in poliomyelitis by devoting his 
remarks on treatment to the necessity of correcting all 
spinal lesions as soon as it is possible to do so. 

Before passing to the discussion of other phases of treat- 
ment, we wish to express our hearty agreement with what 
has been said regarding spinal lesions and spinal treat- 
ment. There is no doubt that the splendid record made by 
osteopaths in treating poliomyelitis in the acute. subacute and 
chronic stages is due in large part to the application of the 
principles discovered by the founder of osteopathy. There- 
fore, our discussions of the treatment of this disease must 
have as their center or touchstone the principles enunciated 
by Dr. A. T. Still. 


“|. In some acute cases of poliomyelitis the tissues 
are so exceedingly sensitive, especially the spinal tissues, 
that the patient will not tolerate being touched, and will 
cry out if he thinks his physician or his nurse is going 
to touch his spine. It is at once apparent that in such 
cases the hypersensitive condition of the spinal tissues must 
be relieved before the osteopath can adjust spinal lesions. 
(pp. 50-51) 


In osteopathic literature, exclusive of the fifty- 
five cases reported by Dr. Millard and my thirty- 
three cases, there were, in addition to the thirty-two 
acute cases, twenty-one chronic cases. Obviously, 
there are too few from which to draw any scientific 
conclusions. However, some general comments may 
be in order. 


In the treatment of the acute cases, great varia- 
tion in individual technic existed. Some advocated 
correction of the lesions and some not; and in a few 
cases, strange to say, no lesions were found to be 
corrected. Some advocated only gentle relaxation of 
the spinal muscles. Some advocated no treatment 
during the acute febrile stage and others insisted upon 
treating during the acute stage. Active treatment in- 
cluded traction, perispinal manipulation, i.e., soft 
tissue work, rotation, flexion and extension of the 
spine, massage and mobilization of the extremities, 
“correction of lesions when found”, “separation of 
vertebrae both sidewise and apart”, “looking after 
the pneumogastric nerve”, “kneading the spine, arms 
and legs and vibration along nerve trunks”, “moving 
every vertebrae to the limit of possible motion”, and 
the “thoracic pump” with no manipulation of spine 
during the acute stage. In addition to the manipula- 
tive measures during the acute stage, the prone posi- 
tion for spinal drainage, hot packs and antiphlogis- 
tine to the spine, colonic irrigations, etc., were used. 
The frequency of treatment varied from one to 
twenty-one times daily; more often three or four 
times daily in the acute stage. Taking individual case 
reports as a criterion, one could conclude that it did 
not make any difference when or how we treated; 
perfect results were secured by all methods at times 
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and partial failures by all methods at times ; and some, 
I would say, got well in spite of the treatment. 


No statistical studies are possible from osteo- 
pathic literature alone which can bear on the question 
of osteopathic vs. allopathic treatment at any stage 
of the disease. Of those individuals with whom I 
have talked, each has had but relatively few cases, 
and all have varied greatly in opinion regarding the 
principles involved and the technic to be used, whether 
manipulation should be used at all during the acute 
hyperesthetic stage, and if so, what the technic should 
be and particularly whether specific lesions should be 
corrected. 


Dr. Troy L. McHenry, a resident physician at 
the Los Angeles County Osteopathic Hospital, says in 
an unpublished paper regarding the treatment of acute 
cases of poliomyelitis which came under his care dur- 


ing the epidemic of 1934-1935: 


I. Acute Neuritic Paralysis—Correct treatment of the 
acute neuritic paralytic stage is the most difficult and re- 
quires more practical judgment than any of the other phases 
because of the bi-symptomatic picture of- paralysis and 
neuritis, the normal care of each of which is almost op- 
posite in nature to the other. During this period more or 
less complete rest and immobilization is the rule. This 
phase may last from three days to three weeks. However, 
in the majority of cases, it appears to last between five and 
ten days in the more severe cases and less in the mild ones. 

Along with immobility and rest, the following medica- 
tions and other therapeutic measures are given: 


(1) Adequate high caloric diet as tolerated. 


(2) Vitamin B in large quantities (brewer's yeast), 
hecause it will be remembered that vitamin B is the anti- 
neuritic vitamin and therefore tends to reduce or to assist 
in reducing ‘pain arising from nerve irritation. This vitamin 
also assists in regulating intestinal motility. In the anterior 
poliomyelitis patient intestinal inactivity, resulting in the 
absorption of toxins, is one of the complications to combat. 


(3) Organic iron—preferably some of the intravenous 
preparations. According to Wright’, Nissl granules of the 
nerve cell body disintegrate (chromatolysis) early in nervous 
degeneration and are the first to reappear in regeneration. 
When it is realized that these granules chemically consist 
of nucleoprotein and contain organically combined iron, the 
probable value of administration of this substance will be 
understood. 


; (4) Sedation: P. R. N., for rest, sleep, and distressing 
pain. 


(5) Manipulation: In the acute state, it is reduced to a 
minimum, consisting of light work to the lumbodorsal re- 
gion (barely moving the patient) in an attempt to normalize 
the innervation of the gastrointestinal tract, and rhythmical 
spinal traction to create adequate spinal cord drainage and 
circulation. 


(6) Serum: This has been used in considerable quanti- 
ties. In the majority of cases under my supervision none 
was used and the cases appeared to progress just as rapidly 
with as few after-effects as those to whom serum had been 
administered. My own personal opinion is that serum is 
of questionable value and its use only renders the patient 
liable to severe serum reactions without accomplishing any 
therapeutic satisfaction beyond, possibly, the foreign protein 
effect. 


(7) Splinting, etc.: This is of extreme importance and 
should be stressed very emphatically because proper sup- 
port to weak muscles and structures and control of the un- 
affected areas is important in preventing many of the un- 
fortunate sequellae such as ankle and wrist drop and 
structural deformities from abnormal muscle tone and bal- 
ance. I do not mean by splinting that complete immobilization 
should be achieved for at the Los Angeles County Osteopathic _ 
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Hospital there are daily periods when the splints are re- 
moved completely to allow for maintenance of at least a 
small portion of the normal physiological function of the 
parts as far as possible. 


If. Nonneuritic Paralytic Stage—This stage is char- 
acterized by cessation of the pains of acute neuritis but 
continuance of the paralysis. The diet, including large doses 
of vitamin B. and iron, is continued as previously. Sedation 
can be reduced to a minimum and often eliminated com- 
pletely, though occasionally bromides are beneficial in those 
cases which have developed exaggerated nervousness or ap- 
prehension. 

Splints are continued as previously. During the period 
of the disease and from here on, I believe manipulative 
therapy is the greatest single known method, if not the 
specific treatment. 

As soon as the neuritic symptoms subside, gentle soft 
tissue manipulation is administered throughout the extent 
of the affected areas, also the joints are carefully carried 
through their various ranges of motion. Mobilization of the 
spine is attempted—I say mobilization rather than correction, 
because in view of the loss of muscular tone, etc., if cor- 
rectien is attempted too vigorously “overcorrection” may 
be the result which is one thing which certainly is not de- 
sired. The patient should be treated at least twice daily; 
many we have treated as high as 21 times daily, if tolerated. 
The treatment should be slow, careful, and gentle and ex- 
cept in the most severe cases there is no contraindication 
against a very thorough job. On the very severe cases we 
have been able to treat only for 15 minutes, but usually we 
are able to treat half to three-quarters of an hour. Passive 
movement starts with only a few movements in each range 
of motion, gradually increasing daily, care being taken not 
to strain and permanently damage obviously weakened mus- 
cle fibers. As soon as possible active movement is begun, 
which, in severe cases, will necessitate considerable assist- 
ance on the part of the physician as some of the muscle 
groups will be too weak to move an extremity unassisted. 

It must be remembered that the reaction of the patient 
to manipulation and exercise is the sole criterion as to the 
intensity of treatment. If following exercise or treatment 
there is a re-occurrence of neuritic symptoms (except for 
the mild aches which always occur when treatment is first 
given), the treatment or exercise should immediately be 
discontinued or reduced in intensity to tolerance. Never treat 
or exercise to the point of fatigue. 


Once manipulation has been well established, nerve and 
muscle re-education should be started. This can be accom- 
plished by numerous methods. One is by vision, feel, touch, 
deep sensibility, etc. The patient is asked to concentrate 
(many times daily) on a muscle or group of muscles which 
are not active and endeavor to elicit a response which in 
time will be rewarded by a gradual return of muscular con- 
trol. This, of course, is only necessary in the most severe 
types of cases where complete paralysis has occurred. How- 
ever, the constant concentration on nervous pathway will re- 
establish a circuit and the response will be sure though 
often very slow. 

III. Convalescence—This period is reached when all 
neuritic symptoms and associated general symptoms have 
ceased and when there is a partial return of voluntary con- 
trol, i. e. when the patient is no longer “sick” but retains 
paralysis. 

The medicaments and osteopathic manipulative treat- 
ment are continued as previously, but they may be reduced 
to twice or once a day. However, it is essential that muscle 
and nerve re-education be continued. Full immersion daily 
in a warm tub or plunge bath is now very beneficial, and 
exercise supported by the water is very easy on the patient. 

My personal opinion, as in 1930," is still that we 
should not manipulate the hyperesthetic patient; we 
should not do anything to increase the anxiety and 
pain of the patient, but bend all necessary effort to 
maintain mental and physical comfort and rest. I 
believe in this way we can aid nature the most. If 
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any gentle manipulation can be done without causing 
additional fear, anxiety, or pain it certainly is justified 
on theoretical and physiological grounds, if not on 
statistical evidence. If it does no good, at least it can 
do no harm. But certainly I do not think that we can 
practice what is generally regarded as the most 
characteristic and particularly osteopathic principle, 
that of correction of the bony lesion, during the acute 
stage. If fatigue predisposes to the development of 
poliomyelitis, then any treatment which fatigues will 
not aid its recovery. 


Through the years 1928 to 1935 there have been 
124 casest of acute poliomyelitis in the Los Angeles 
County Osteopathic Hospital. I have thought it bet- 
ter to group all these cases together rather than 
separate them into their individual epidemic years 
as there have been too few cases in any one year to 
justify us in drawing any scientific conclusions. Even 
124 cases are too few, and the conclusions drawn 
therefrom cannot be considered anything but indica- 
tive, as the history and record cards, due to press 
of work during the epidemics, were often incomplete, 
and they were not uniform in their recording because 
no clinical experimental study had been planned 
beforehand. The cases were treated by a variety of 
methods according to the personal views of the doc- 
tors into whose charge they fell, and the doctor in 
charge changed some six times during the course of 
the seven years. The treatment included osteopathic 
manipulation of all kinds and at all stages, with very 
little, however, during the acute painful stage; pooled 
adult serum and pooled convalescent serum; whole 
blood transfusions and infusions; Rosenow’s stock 
serum; and other general measures including seda- 
tives, splinting, etc. 


All types of cases from the mildest suspect to 
the most severe bulbar type were sent to the hos- 
pital, so this series does not represent a selection of 
the most severe types alone, and the fatality rate, 2 
out of 124, or 1.61 per cent, may be low because of 


_ the inclusion of so many of those mild forms. It will 


be noticed that of those 124 cases, 72 were not para- 
lyzed, that is, were in the preparalytic stage when -d- 
mitted. Had the diagnostic criteria been the same, 
ie., based on presence of paralysis, as in the old days, 
the fatality rate would have been much higher, that 
is 2 out of 52 or about 4 per cent. No doubt that is 
the explanation of the relatively low fatality rate 
throughout the country at large in recent years. For 
instance, in the epidemic of 1934 there was in Orange 
County a fatality rate of 2.5 per cent, in the city of 
San Francisco 6.8 per cent, Fresno County 2.3 per 
cent, and Los Angeles County 1.5 per cent. Statewide 
fatality rates of epidemic years are as follows: 


FATALITY 
YEARS CASES DEATHS RATE 
1912 531 129 244% 
1925 821 144 17.5% 
1927 1,298 . 224 8.5% 
1934 (to Aug. 18) 2,648 64 2.5% 


The average fatality rate of the last three epi- 
demics in California is 9.5 per cent. The fatality rate 
for about the same period at the Los Angeles County 
Osteopathic Hospital was 1.61 per cent. It should be 
noted, however, that the cases were handled under 


~~ $After reviewing the individual case histories, I chose to eliminate 
one of the cases as not being, in my opinion, an authenticated case 
of poliomyelitis. This accounts for the discrepancy between my num- 
ber of 124 and the number 125 referred to in the other papers of the 
symposium. 
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much more favorable conditions in the hospital than 
they were throughout the state at large and that a 
higher percentage of the cases sent to the hospital 
were probably suspects and abortive cases than would 
be included in the statewide statistics ; this because the 
physicians of Los Angeles City and County were on 
their toes for the detection of early cases, having been 
warned and educated to that attitude by the City and 
County Health Administration and the health officers 
themselves were constantly on the alert for such 
cases. On the other hand, in other counties where 
there did not exist a metropolitan center of population, 
undoubtedly a higher percentage of preparalytic and 
abortive types went undetected and consequently un- 
reported. If, on the other hand, this is not the ex- 
planation of the difference in the fatality figures, 
then we might be justified in believing that it was due 
to the osteopathic manipulation given in the Los 
Angeles County Osteopathic Hospital. Unfortunately, 
we do not have available any figures during this 
period for a series of cases handled in a nonosteo- 
pathic institution analogous to the Los Angeles County 
Osteopathic Hospital. 

A very interesting observation has been made 
during the past two epidemics in the Los Angeles 
County Osteopathic Hospital, viz., none of the at- 
tendants, doctors, nurses, etc., developed poliomyelitis, 
while in nonosteopathic institutions a great many of 
the attendants did, in spite of prophylactic injections 
of convalescent serum.* As an explanation for this, 
let me say that the attendants, including residents and 
interns in contact with poliomyelitis cases, were re- 
quired to get adequate rest and proper diet and some 
of them received regularly osteopathic manipulative 
treatment. I think the factor of rest is very impor- 
tant as we know that fatigue lays open the body as a 
whole, and particularly the nervous system, to the in- 
vasion of infection. 

The following is an analysis of the 124 cases of 
poliomyelitis treated at the Los Angeles County Osteo- 
pathic Hospital from 1928 to 1935 inclusive: 


TREATED BY MANIPULATION ALONE 
Postparalytic, no fever....Treated 11 Cured 2 Improved 9 
Paralytic, with fever....mtTreated 5 Cured 2 Improved 3 
Preparalytic ...................Treated 4 Cured 4 
Treated 1 Cured 1 


TREATED BY SERUM ALONE 
Paralytic ........Treated 10 Cured 3 Improved 6 Died 1 
Preparalytic Treated 16 Cured 11 Improved 5 
Abortive .....Treated 2 Cured 2 


TREATED BY SPINAL DRAINAGE ALONE 


Paralytic 3. Cured 2 Improved 1 
Treated 8 Cured 6 # Improved 2 
a Treated 1 Cured 1 

TREATED BY COMBINED SERUM AND MANIPULATION 
Paralytic ............Treated 19 Cured 8 Improved 10 Died 1 


Preparalytic .....Treated 44 Cured 35 Improved 9 
Abortive -...... -None treated 

Total, including preparalytic, abortive and postpara- 
lytic, treated by all methods 124 


Total Cured’ 77 
Total Improved 45 
Another comparison which is of interest: 
PREPARALYTIC 
Manipulation alone .............. ..Cases 4 Cured 4 100% 
Cases 8 Cured 6 75% 


*Was this better figure, as compared with that obtained with serum 
alone, due to manipulation? The cases with drainage alone have a 
pase percentage than those with serum alone, but are too few to be 
conclusive. 
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Serum alone Cases 16 Cured 1l 688% 
Serum and Manipulation........Cases 44 Cured 35 79.5%* 


PARALYTIC 
Manipulation alone ...................... Cases 5 Cured 2 40% 
Cases 3 Cured2 66%%t 
Serum alone Cases 10 Cured 3 30% 


Serum and Manipulation............ Cases 19 Cured 8 43% 
COMBINED PREPARALYTIC, PARALYTIC AND ABORTIVE 


Manipulation alone .................. Cases 10 Cured 97 25% 
Spinal drainage alone............... Cases 12 Cured 9 75% 
Serum alone Cases 28 Cured 16 57% 


Serum and Manipulation ........ Cases 63 Cured 43 68% 


Of those 124 cases, there were 21 treated by 
manipulation alone with the addition of at least one 
spinal tap for diagnostic purposes. As between the 
10 acute cases treated by osteopathic manipulation 
alone with one spinal dainage for diagnosis, and the 
12 cases treated by spinal drainage alone with no 
osteopathic manipulation, there is little to choose, that 
is 7 cured or 70 per cent in the first instance, and 9 
cured or 75 per cent in the second instance. If any- 
thing, the figures favor those treated with spinal drain- 
age alone. If we included the acute postparalytic with 
no fever in the group with osteopathic manipulation 
alone, the cures would be only 43 per cent. There 
was no death in either series. There were, however, 
as an explanation of the slight difference in percentage 
of cures, more paralytic cases (5) in the first instance 
(osteopathically treated) than in the second instance 
(3 cases) treated by spinal drainage. At least those 
figures show that osteopathic manipulation does no 
harm in spite of what some of our allopathic friends 
would suggest. 


Of 28 cases treated by serum alone (and this 
serum included both convalescent and pooled adult 
serum), of which 10 were paralytic, 16 preparalytic 
and 2 abortive, there were 16 (57 per cent) cured, 11 
improved and 1 died. This should be contrasted with 
63 cases treated by combined osteopathic manipulation 
and serum, both convalescent and pooled adult, some- 
times only a little osteopathic maniplation and some- 
times only a little serum. Forty-three (68 per cent) 
were cured, 19 improved and 1 died. Perhaps this 
higher percentage of cures in the second series is due 
to the osteopathic manipulation. 


I find that the more severely ill cases were the 
ones given the serum, and the more prolonged the 
fever and the more acute the symptoms the more 
serum the patient got and the less manipulation. The 
question is whether those cases were more severely 
ill because they got more serum, or whether they got 
more serum because they were more severely ill? 
One guess is as good as another. In isolated cases 
spectacular results seem to follow both serum and 
manipulative treatment. Other cases recovered with 
the use of Rosenow’s serum. Many of the preparalytic 
cases received whole blood infusions and several of 
them blood transfusions. At the same time, they were 
receiving convalescent or adult pooled serum. 


The following figures may be of interest: 
A. DOSAGE OF SERUM USED IN POLIOMYELITIS CASES 
WHERE SERUM AND MANIPULATION WERE COMBINED 
Total cases discharged as cured 42 
(1) Paralytic on admittance 7 

1 patient given 80 cc. antistreptococcic serum 


tHere the spinal drainage alone once more has the better of it over 
the cases where serum is used alone. 
«as the acute postparalytic are included here, the percentage is 
y le 
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2 patients given 12 cc. Rosenow’s serum 
5 patients given 245 cc. convalescent serum, averag- 
ing 49 cc. per case. 

(2) Preparalytic on 

28 patients given 1,400 cc. convalescent serum, aver- 
aging 50 cc. per case. 

18 patients given 760 cc. pooled adult serum, aver- 
aging 42 cc. per case. 

Inasmuch as some of those patients received both con- 
valescent and pooled adult serum, there was a total of 2,160 
cc. of convalescent and pooled serum used in both paralytic 
and preparalytic cases, or an average of 62 cc. per case. 
In addition, 6 of these cases received blood infusions, total- 
ling 216 cc., averaging 36 cc. per case, and one received 
150 cc. whole blood transfusion. (This one had a con- 
current lobar pneumonia). 


B. DOSAGE OF SERUM USED IN POLIOMYELITIS CASES 
WHERE SERUM AND MANIPULATION WERE COMBINED 
Total cases discharged as improved 18 
(1) Paralytic on admittance & 
7 patients given 250 cc. convalescent serum, averag- 
ing 36 cc. per case (less than in Series A). 
1 patient given 28 cc. blood infusion with 55 cc. 
adult pooled serum. 
1 patient given 180 cc. antimeningococcic antitoxin. 
(This case was one in which the polynuclear 
count in the spinal fluid was very high in con- 
junction with a high total spinal fluid cell count. 
The type of paralysis, however, showed it to be 
a case of poliomyelitis and no meningococci were 
found.) 


(2) Preparalytic on admittance 10 
10 patients given 369 cc. convalescent serum, averag- 
ing 36.9 cc. per case (less than in Series A). 
Among these 1 patient received 10 cc. Rosenow’s 
serum; 3 received 85 cc. pooled adult serum; 
4 received 95 cc. blood in the form of infusions. 
Combining both pooled adult and convalescent 
serum, a total of 454 cc. of serum were given 
in these 10 cases, or an average of 45.4 cc. 
(less than in Series A). 
Combining (1) and (2), a total of 18 cases received 
759 cc. of all kinds of serum (except Rosenow’s) or 42 cc. 
average. 


(2), a total of 18 cases received 759 cc. of all 
kinds of serum (except Rosenow’s) or 42 cc. 
average. 


C. DOSAGE OF SERUM USED ALONE IN POLIOMYELITIS 

CASES WITHOUT MANIPULATION. 
Total cases discharged without paralysis 17 
(1) Paralytic on admittance 4 


3 patients given 58 cc. convalescent serum, averag- 
ing 19 cc. per case (less than in Series A or 
B). One of these patients received 30 cc. anti- 
streptococcic antitoxin because he had developed 
an otitis media; one received 20 cc. whole blood 
infusion. 


(2) Preparalytic on admittance 13 
10 patients received 310 cc. convalescent serum, 
averaging 31 cc. per case (less than in Series 
A or B). In addition, four of these 10 pa- 
tients received whole blood infusions and 
two received 120 cc. pooled adult serum, 
averaging 40 cc. 

2 patients received Rosenow’s serum alone. 

1 patient received pooled adult serum alone. 
Note: Combined adult pooled and convalescent serum 
was 430 cc. in 11 cases, averaging 39.1 per cent (less than 
in Series A or B). 
(3) Abortive 
Patients were given a total of 65 cc. of serum, 
averaging 22 cc. each. (No comparative 


cases in Series A or B.) 
Note: The total number of cases receiving serum was 
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17, averaging 32.6 cc. each, including paralytic, preparalytic, 
and abortive (lower than A or B). Five patients, both para- 
lytic and preparalytic, averaged 23 cc. whole blood infusion. 


D. DOSAGE OF SERUM USED ALONE IN POLIOMYELITIS 
CASES WITHOUT MANIPULATION 

Total cases discharged as improved ...............2........s-0ceesee08 
(1) Paralytic on admittance 4 


2 patients received 25 cc. convalescent serum, 
averaging 12% cc. (lower than C). 

1 patient given blood transfusion alone. 

1 patient given 10 cc. Rosenow’s serum alone. 

(2) Preparalytic on admittance 

4 patients received 113 cc. convalescent serum, 
averaging 28 cc. each. 

1 patient received 40 cc. whole blood infusion in 
addition. 

Note: Six cases, both paralytic and preparalytic, aver- 
aged 23 cc. each of serum. Average blood cannot be calcu- 
lated here because of transfusion amount which was not 
recorded. If it was 150 cc. (which is about the average in 
those cases) it would raise the average blood given in 
Series D to 85 cc., but with so few cases in Series D this 
would be entirely unconclusive. 

It is of interest to note that in Series A (dis- 
charged as cured), there was a much higher average 
of serum of both types given than in any other series. 
Contrasting Series C and D in which serum alone was 
used, those discharged without paralysis received an 
average of 43 cc., while those discharged only as im- 
proved, meaning with some residual paralysis, re- 
ceived an average of only 28 cc. Contrasting Series 
A and B wherein both serum and manipulation were 
combined, Series A, which were discharged as cured, 
received an average of 62 cc. of serum as compared 
with Series B, discharged as improved, meaning with 
residual paralysis, wherein only 45.4 cc. serum was 
used on the average per case. 

I do not feel that I can draw any definite con- 
clusions from these figures regarding the use of serum, 
although they would seem to favor it, but in much 
larger doses than have ordinarily been used. I am of 
the opinion that small doses of serum may actually do 
harm when used early in a case by “dampening” the 
reactive powers of the body through the temporary 
removal of part of the antigenic stimulation of the 
virus, while on the other hand, large enough doses of 
serum with its antibody content sufficient to complete- 
ly neutralize the virus or toxin does away with the 
necessity of the body reacting or reduces the circulat- 
ing toxin to the subminimal doses. This may ac- 
count for some of the discrepancies in the reports 
on results of convalescent and pooled adult immune 
sera. As shown in Series A and B, manipulation was 
the constant factor while serum was the variable and 
those receiving the most serum did the best. The 
concomitant use of blood infusions and transfusions 
is quite consistent with the use of the serum. They 
at least have in common the administration of anti- 
body, whatever additional benefits may be claimed for 
the whole blood. In relation to the average amount of 
blood administered in Series A, B, C and D compara- 
tively, the same may be said as was said of the serum: 
that is, there was a total average of 51 cc. blood used 
in Series A ; 26 cc. in Series B; 23 cc. in Series C. The 
average in Series D cannot be calculated because of 
a transfusion of unknown amount. 

SUMMARY 

1. A brief resumé of the nonosteopathic treat- 
ment of poliomyelitis has been made: 

(a) It is noted that convalescent serum is now 
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discredited both for prophylaxis and for 
treatment. 

(6) Forced perivascular drainage has been used 
with some experimental justification. 

(c) The Park-Brodie and Kolmer vaccines are 
still in the experimental stage and not yet ac- 
cepted as proved by current nonosteopathic 
opinion. 

(d) Stress in prophylaxis is put upon the neces- 
sity for early diagnosis. 

(e) The factor of rest and nutrition is empha- 
sized in both prophylaxis and treatment. 

(f) Spinal drainage is of great importance both 
for diagnosis and treatment. 

(g) Whole blood transfusions have met with 
some success in treatment. 

(h) Intravenous glucose is also of value. 

(i) Hydrotherapy, diathermy, massage and x-ray 
all have a place in its treatment. 

(j) The nonosteopathic fraternity carries the 
factor of rest to extreme and immobilizes 
the paralyzed parts for long periods of time, 
to the exclusion of either passive or active 
motion. 


II. A resumé of osteopathic literature has been 

made relative to the treatment of poliomyelitis: 

(a) Many differences of opinion are found re- 
garding the technic of osteopathic treatment. 

(b) Practically no comparative statistics are 
found which would serve as proof of the 
special value of any technic, and the total 
number of cases reported is too few—even 
those subjected to analysis—to offer that 
proof. 

(c) No conclusion can be drawn from osteopathic 
literature regarding the relative value of os- 
teopathic treatment at any stage of the dis- 
ease. (Perhaps the most recent attitude 
would be not to manipulate the patient during 
the painful stage.) 


III. An analysis of the 124 cases handled in the 
Los Angeles County Osteopathic Hospital from 1928 
to 1935 inclusive was made: 

(a) In relation to osteopathic manipulation, 

(b) In relation to convalescent and adult pooled 

serum, and 

(c) In relation to spinal drainage alone. 


Some comparative figures were drawn between 
the fatality rate of the above cases and the fatality 
rate as indicated by the statistics available in the 
County and State at large. No comparison was 
available, however, with a parallel series in a non- 
osteopathic institution. Our series of 124 cases was 
too few for anything but indicative conclusions and 
the difficulty was made greater by the overlapping of 
types of treatment and the lack of a predetermined 
plan of comparative case recording and study. One 
outstanding observation of great interest to us was: 
that no attendant, intern, nurse, etc., on poliomyelitis 
service in the Los Angeles County Osteopathic Hos- 
pital developed the disease. 

CONCLUSIONS 


A study of osteopathic literature and an analysis 
of cases at the Los Angeles County Osteopathic Hos- 
pital gives no conclusive scientific evidence for or 
against the value of osteopathic manipulation in the 
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treatment of any stage of poliomyelitis, because the 
cases reported are too few. The indications, however, 


as drawn from the above sources of information, are 
that 


(1) Osteopathic manipulation exerts a definitely 
beneficial influence, particularly in prophy- 
laxis and in the acute and convalescent 
stages, after the period of hyperesthesia has 
passed. 


(2) Osteopathic manipulation should be com- 
bined with rational and appropriate ortho- 
pedic measures. 


(3) Convalescent and adult pooled serum, al- 
though discredited, may be of value both in 
prophylaxis and treatment in much larger 
doses, especially in the preparalytic stage. 


(4) Spinal drainage alone exercises a beneficial 
influence toward cure. 


(5) Avoidance of fatigue and proper diet with 
especially adequate vitamin intake have been 
held responsible for Los Angeles County Os- 
teopathic Hospital attendants not developing 
the disease. (The osteopathic manipulation 
received prophylactically by attendants was 
too irregular to be evaluated.) 


I feel that a nation-wide study should be made 
of poliomyelitis by osteopathic physicians and that 
to this end a committee should be appointed to devise 
a standard manipulative treatment for the disease in 
all of its stages which manipulative technic should 
then be adopted by all osteopathic physicians and all 
osteopathic institutions. 


609 South Grand Ave. 
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The Los Angeles college was placed at great expense 
to ship its contributions to the scientific exhibit across 
the continent to New York. It could have been made 
more extensive if consideration of cost of transportation 
had not entered into the plans. Nevertheless, the college 
exhibit was very informative. 

Two outstanding dis- 
plays were those of dis- 
sections of the brachial 
and lumbosacral plex- 
uses, the former per- 
formed by Dr. Glenn D. 
Cayler of the Class of 1917, 
and the latter dissected 
jointly by Drs. J. Lynn 
Goode and Wallace C. 
Clark of the Class of 1918. 

An automatic movie 
camera displayed motion 
pictures of scenes in and 
about several Los An- 
geles osteopathic institu- 
tions, including the Los 
Angeles college, the Los 
Angeles County Osteo- 
pathic Hospital, the Mer- 
rill Sanitarium, and the 
Monte Sano General Hos- 
pital. 

Many specimens of dif- 
ferent pathological tissues 
were arranged in bottles 
on shelves which made 
observation and _ inspec- 


tion easy. Among the ex- 


hibited specimens were 
the following: 

1. Specimens of brain 
tissue showing (a) meningitis, (b) general hemorrhage, 
(c) meningococcus meningitis, (d) endothelioma of brain, 
(e) brain hemorrhage, (f) tuberculous meningitis, (g) 
lateral sinus thrombosis, (h) hemorrhage cerebral cortex. 
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2. Specimens of spinal cord pathology, (a) tumor 
of spinal cord, (b) section of spinal cord from carious 
vertebra, (c) spinal cord tumor in cauda equina, (d) 
chondroma in spinal canal, (e) spinal meningitis. 

3. Miscellaneous specimens, (a) Meckel’s diverti- 
culum, (b) cyclops, about 6 inch fetus, (c) atheromatous 
plaques, (d) ruptured pep- 
tic ulcer, (e) healed pep- 
tic ulcer, (f) adenocarci- 
noma of mesentary meta- 
stasis from breast, (g) 
tubal pregnancy—speci- 
men mounted with micro- 
scopic lens, (h) gallblad- 
der and stone, (i) der- 
moid cyst in ovary, (j) 
varicose esophageal veins. 

Just outside of the Los 
Angeles booth there was 
a large x-ray box on 
which were exhibited the 
following roentgeno- 
grams: 


1. Showing area of 
skull removed in opera- 
tion on brain tumor. 


2. Distortion of ven- 
tricles due to pressure 
from brain tumor. 

3. Films showing lipio- 
dol injections into spinal 
canal for localization of 
spinal cord tumor. 

4. Cysterna injection 
of lipiodol. 


5. Distortion of ven- 


tricles due to ventricular block. 
6. Encephalograms for localization of brain tumor. 
7. Encephalograms showing enlargement of ven- 
tricles due to ventricular block. 


General view of the New York scientific exhibit in the West Foyer of the Waldorf-Astoria 
Hotel. The college exhibits were contained in booths separated by pillars along the west wall of 


the Foyer. 
Plans are going forward rapidly for an even more beautiful and more extensive scientific exhibit 
for the Chicago convention this summer at the Stevens Hotel. 
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MENOPAUSAL BLEEDING—MARTIN 


Menopausal Bleeding* 


A.O.A. 
ebruary, 1937 


OREL F. MARTIN, D.O. 
Boston 


At the menopause, changes occur in the endocrine 
glandular system, the genital organs, and the general 
physical condition of the female. The endocrine 
glands are primarily responsible for these changes, 
but as to the actual details of glandular readjustment 
that takes place at this time, we have but very little 
knowledge. The laity have many false notions re- 
garding the menopause and, to combat these erroneous 
ideas, so that the patient may be better protected, is 
one of our duties as physicians. 

For about thirty-five years, menstruation occurs 
normally about every twenty-eight days, interrupted 
only by pregnancy and lactation. Menstruation is not 
the result of the ovary acting independently, but takes 
place as the result of a complex interaction of several 
glandular structures. With the cessation of the repro- 
ductive function, there is a readjustment of those en- 
docrine glands upon which conception depends; and 
this readjustment is accompanied by certain physical 
phenomena. When readjustment occurs normally and 
smoothly, the functional and physical changes that 
take place at this time cause no inconvenience or dis- 
comfort. However, if during readjustment, for any 
reason, the glandular balance is not maintained, pro- 
nounced disturbances, both physical and psychic, re- 
sult. 

To differentiate closely between a normal and an 
abnormal menopause in an individual is often difficult 
and no single manifestation is conclusive, but the 
entire clinical picture must be considered. At this 
time we are interested only in the matter of what 
constitutes a normal or an abnormal type of flow at 
the menopause; and two common normal types are 
observed : 

First, the gradual cessation of menstrual func- 
tion indicated by decreased flow recurring at pro- 
longed and irregular intervals. 

Second, the sudden abrupt termination of the 
flow. 

Of the two types, the former is, by far, the 
more common. There are five principles by which 
one can be guided in judging between normal and 
abnormal flowing at the time of the menopause: 

1. Any increase in the amount of the flow is 
abnormal. 

2. Any shortening of the intermenstrual period 
is abnormal. 

3. Any prolongation of the flow is abnormal. 

4. Any intermenstrual flow is abnormal. 


5. The reappearance of bleeding a year or more 
following complete cessation is abnormal. 


If these facts can be borne in mind by every 
member of our profession, and if we will transmit 
this information to our patients who are arriving at 
the climacteric period in life, a forward step will 
have been taken towards the prevention of many 
tragic and unnecessary deaths. Occasionally, it must 
be admitted, any of these abnormal bleeding types 
may be seen during a normal menopause, but no 
physician has any moral right to assume that a given 
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case is the exception until he has definitely proved 
it to be so. It is also true that there are a number 
of benign conditions which cause an abnormal flow 
at the menopause and which in time disappear; but 
the same rule holds true, that no physician has any 
right to assume that the source of bleeding is benign 
until it has been so proved. It is abnormal bleeding 
resulting from benign conditions that is responsible 
for the oft-heard laymen’s statement that normal 
menopause is often associated with increased and 
irregular flow. 


Properly to understand menopausal bleeding, it 
is necessary to consider all conditions which may 
cause abnormal menstrual bleeding and to understand 
clearly the procedures necessary to determine the 
diagnosis as to the cause of the abnormal menstrual 
bleeding. The conditions causing irregularities of 
the menstrual flow should be divided into those which 
affect the cervix and those which affect the body of 
the uterus and further classified as those which are 
benign and those which are malignant. 


The benign lesions of the cervix are the cervical 
mucous or fibroid polyps, and the cervical erosions, 
especially of the papillary type. All of these lesions 
may be diagnosed by digital examination and inspec- 
tion; and they have many definite clinical manifesta- 
tions which can be relied upon in determining a 
diagnosis. 


The malignant lesions of the cervix are by far 
the most important and there are two kinds! 


First, the squamous-cell carcinoma of the portio 
of the cervix which is about ten times more frequent 
than the 


Second, the adenocarcinoma of the cervical canal. 


Squamous-cell carcinoma, of which there are two 
varieties, is many times more frequent than the other 
forms of malignant disease involving the uterus; 
both types of squamous-cell carcinoma take their ori- 
gin in the squamous epithelium covering the surfaces 
of the cervix. In one type, the malignant cells de- 
velop into the cervical tissue, and in the other the 
malignant cells tend to pile up on the surface. The 
first is quite appropriately designated as the infiltrat- 
ing type and the second as the proliferating type. 
From the pathologist’s standpoint, and the prognostic 
standpoint, this distinction is of practical importance, 
as the proliferating type is of much more rapid 
growth than is the infiltrating type; and the prognosis 
with the proliferating type correspondingly graver. 


The essential fact, however, from a diagnostic 
viewpoint, is that malignant growths do cause ab- 
normal bleeding which demands investigation by the 
physician in order that proper treatment may be in- 
stituted in the early stages of the disease. 


The diagnosis of the majority of cervical 
squamous-cell types of carcinoma is made easily be- 
cause the lesion develops upon the surface of the cer- 
vix, although there may be some difficulty in differ- 
entiating between the early proliferating type of car- 
cinoma and the papillary erosion. Any uncertainty, 
however, should always be settled by a biopsy tissue 
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examination. (The staining test with Lugol’s solution 
as used by Schiller has been abandoned as un- 
reliable. ) 


The adenocarcinoma that develops in the cervical 
canal presents a more difficult diagnostic problem due 
to its location within the canal—being sheltered, it is 
less subject to those injuries which might occur and 
cause bleeding, such as when taking a douche. Early 
bleeding from the cervical adenocarcinoma is there- 
fore not as common as the squamous-cell type—rou- 
tine digital and inspection examination will not often 
disclose its presence, although it may be found that 
the cervix is harder and larger than is normal. How- 
ever, a uterine sound or a small catheter that will 
pass through the orifice of the cervix, will not cause 
bleeding in the normal cervical canal, but where there 
is a carcinomatous lesion located within the canal, it 
will always produce bleeding; and, when such bleed- 
ing is present at the menopause, the indication is for 
further examination which means the dilatation of the 
cervix and curettement, with examination of the 
scrapings in the laboratory. 


Both the benign and the malignant lesions of the 
cervix, which have been under discussion, are also 
associated usually with a discharge and, when the pa- 
tient complains of a discharge during the menopause, 
a careful local examination should be made. 


Bleeding from the body of the uterus occurring 
during the menopausal period may be the result of 
benign or of malignant lesions. 


The benign lesions of the fundus are hypertro- 
phic endometritis, fibroids, fibroid polyps, mucous 
polyps, and, rarely, atrophic endometritis. 


The malignant lesions of the fundus are adenocar- 
cinoma of the body, which is by far the most com- 
mon of the malignancies of the body; and sarcoma, 
which is relatively rare. 

The benign lesions may give clinical and physical 
signs that make it possible to establish a diagnosis 
with a fair degree of certainty ; but usually the clinical 
findings are untrustworthy and cannot be depended 
upon. It is far safer, especially with those of limited 
experience, to rely for diagnosis as to the cause of 
bleeding, upon the findings to be obtained by a proper 
and comprehensive examination which usually must 
include curettement of the uterus for the purpose of 
procuring tissue for biopsy. 


Hypertrophic endometritis is a very common 
condition affecting the endometrium. It may occur 
at any age during the reproductive life of the female, 
but it is more common just preceding and during the 
menopause. The tendency towards the development 
of a carcinomatous lesion in cases of recurring hyper- 
trophic endometritis places this condition in the so- 
called pre-malignant lesion class. 


Fibroids, associated with increased bleeding at the 
menopause, must be viewed with suspicion as to 
whether or not the presence of the fibroid tumor is 
entirely responsible for the hemorrhage. A fibroid 
which is increasing in size and assumes a new ac- 
tivity as evidenced by bleeding at a time when regres- 
sive changes should be taking place, should be 
regarded with suspicion, as degenerative changes of 
various kinds are common in these tumors at the time 
of menopause. Because degenerative changes of vary- 
ing kinds do take place in these fibroids at the time 
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of menopause, x-ray treatment at this time is fraught 
with danger unless one is sure that the fibroid is of a 
simple benign character. 


Adenocarcinoma is by far the most important 
lesion of the endometrium producing menopausal 
bleeding. Adenocarcinoma of the body of the uterus 
is found more frequently in women who have not 
borne children; it is seen frequently at the time 
of menopause but, more often, it occurs several years 
after the menopause has taken place. As a general 
principle, the longer the time after menopause that 
uterine bleeding occurs, the more likely that carcinoma 
is responsible for it. 


With adenocarcinoma of the fundus, the body of 
the uterus enlarges as the disease progresses, but pain 
is never an early symptom. A sound passed into 
the uterus may aid in the diagnosis by producing 
relatively free bleeding with a foul odor. 


There is no symptom, or group of symptoms, 
which can be relied upon to diagnose any of the 
malignant lesions of the cervix or of the fundus; 
only by careful examination, including history, 
physical findings, and, in doubtful cases, curettement 
with proper laboratory study, can a satisfactory 
diagnosis be made. The greatest uncertainty is apt 
to lie in the differentiation of certain cervical erosions, 
and malignant disease of the cervix, and in this 
case, any question or doubt should be settled by biopsy. 
In conditions affecting the body of the uterus, pelvic 
examination is far less conclusive than in cervical 
conditions; here, there is only one safe and certain 
means of diagnosis, i.e., exploration and curettage 
with microscopical examination of the scrapings. 


The treatment of cervical and intrauterine condi- 
tions causing bleeding at the menopause must be 
treated in a separate paper as the subject is entirely 
too broad for discussion here. 


Every practitioner should be capable of assuming 
the responsibility of a correct diagnosis as to the 
cause of menopausal bleeding and the physician who, 
without examination, casually dismisses the patient 
who comes to him complaining of excessive bleeding 
as due to the menopause cannot have, nor does he 
deserve to have, the confidence of the community 
which he serves. 

SUMMARY 

The physician who has patients approaching the 
menopause, should bear in mind: (1) What consti- 
tutes a normal flow at the menopausal time? and (2) 
What constitutes an abnormal flow at the menopausal 
time? 

He should make a careful examination to de- 
termine whether a benign or a malignant lesion is 
responsible for the abnormal flow during or follow- 
ing the menopausal period. 


The examination should be complete and compre- 
hensive and, in many cases, it is both advisable and 
necessary to include a curettage with examination 
of the scrapings under the microscope. 

Only by appreciating the significance of any ab- 
normal bleeding at the menopause and by immediately 
carrying out a careful examination, can _ early 
malignant lesions be recognized and proper treatment 
instituted to prolong and conserve life. 


Procrastination results in disaster. 
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New Aspects of Anesthesia and Some of Its Problems* 


M. L. AXELROD 
Director of Anesthesia, Detroit Osteopathic Hospital 
Detroit, Mich. 


Although the use of ether as an anesthetic in 
1842 began to replace the professional restrainer, it 
was not an unmixed blessing. From this time until the 
beginning of the use of antiseptics in surgery about 
1867, crude anesthesia shared with septic surgery a 
40 to 90 per cent mortality. Although anesthesia is 
now far less crude and surgery is far less septic, the 
use of physiological and pharmacological information 
is minimal in the choice of anesthesia, surgical evalua- 
tion, and preparation. Much needless suffering and 
many unnecessary deaths could be avoided if the rela- 
tionship between anesthesia and surgery were better 
understood. 

PROBLEM OF THE POOR RISK PATIENT 

Coma is a matter of grave concern at times, but, 
uniquely, the anesthetist’s chief function is to induce 
coma even in the already severely ill. It is little won- 
der resuscitative measures and surgical aftercare are 
receiving increasing attention and that anesthesia is 
becoming an exclusive function of the healing profes- 
sions. Preparations leading up to anesthesia will also 
have to become further evaluated if further progress 
is to be made. 


Anesthesia and surgery have advanced by inter- 
dependence, anesthesia more slowly because anesthe- 
tists have been contented to serve largely as techni- 
cians and, as such, to leave unapplied many safety fac- 
tors. The open road to equality and fusion of effort is 
that marked by chemistry, physiology, and pharma- 
cology, and this is the ideal approach to the care of 
disease by anesthetics and surgery. 


The purpose of this paper is to stress the all-im- 
portant but oft-neglected problem of prevention of 
anesthetic and surgical complications. I quote Sir 
Berkeley Moynihan: “While a great deal has been 
done to make surgery safe for the patient, there is a 
great deal to be done to make the patient safe for 
surgery.” 

Among measures for prevention of anesthetic and 
surgical disasters, water balance is of vital importance. 
Not only dehydration but also a faulty distribution 
of a normal or oversupply always invites disaster, 
especially shock, both in general and in spinal anes- 
thesia. 

If we are to prevent shock, we must realize that 
it is not an entity but a highly complex state arising 
out of preventable causes and characterized by a low 
blood pressure and changes in volume and concentra- 
tion ending in anoxemia and death if severe. What- 
ever else it is, it is in finality a state of inefficient 
body water distribution. But it is not curable in its 
late stage by restoring normal distribution. Even rela- 
tively brief fluid stagnation inflicts tissue damage be- 
yond repair. Understanding of such facts is rational- 
izing shock therapy into prevention. This can be done 
only if the various origins of shock are better under- 


stood. 


Shock is classed as primary, secondary, and com- 
bined primary and secondary. Hemorrhagic and non- 
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hemorrhagic is a far simpler and perhaps better classi- 
fication. Primary shock lessens capillary tone, result- 
ing in fluid loss, as does histamine or other capillary 
poisoning. It arises from hemorrhage, acapnia, fat 
embolism, concussion, anaphylaxis, depressor reflexes 
from surgery. These burden unduly the hypothalamic 
control of blood volume and pressure by way of the 
vasomotor center. 


Anxiety, injury, irritating anesthetics poorly given 
without proper rebreathing technic, rough surgery in- 
volving depressor nerves, set up acapnia, unbalancing 
these centers and causing the blood pressure to fall 
severely. For this reason morphine, by depressing the 
respiratory center and thus raising the carbon dioxide 
tension, is at times indicated for this type of shock. 
Deep anesthesia also, while in some ways unfavorable, 
at times protects against shock by abolishing afferent 
impulses. Block anesthesia, when feasible, gives the 
same protection more safely. 


Severe injury or rough surgery ultimately incurs 
loss of water and other important constituents, in- 
cluding blood proteins, through impaired neurovascu- 
lar control as well as direct capillary damage from 
histamine-like substances. At the onset of shock, 
blood pressure may increase or remain constant since 
the large vessels compensate by reflex constriction and 
in response to excess epinephrine secretion. While the 
latter aids temporarily, adrenal exhaustion soon en- 
sues only to make the shock more severe. This is ex- 
emplified in an interesting way in that adrenal me- 
dullary adenomata are such difficult surgical pro- 
blems. Ethylene, cyclopropane, nitrous oxide, and 
block anesthesia are therefore best for traumatic sur- 
gery, since ether, chloroform, and ethyl chloride sensi- 
tize the tissues to such substances as histamine, dilat- 
ing capillaries and depressing compensatory reflexes. 
Chloroform is extra-hazardous since it tends to change 
pressor effects from the operative field into depressor 
effects. Chloroform predisposes to capillary damage, 
allowing tissue protein and fat to pass into the blood 
stream, hence is to be avoided both before and after 
hemorrhage or other protein depletions. 


The remarkable progress in the art of anesthesia 
has not been due to overnight discoveries, but, as we 
know, has been the result of years of research and 
never before has the physiology of respiration in its 
relation to anesthesia been so closely studied. These 
studies have demanded radical changes in anesthetic 
apparatus so as to permit the necessary delicate inter- 
change of the variable respiratory volumes and un- 
usually fine controls had to be perfected so that all 
of the anesthetic mixtures could be supplied in the 
proper physiological amounts as indicated. 


The causes underlying the production of anes- 
thesia, both local and general, cannot today be stated 
in satisfactory or uncontradictory terms, but one thing 
seems certain in the present state of our knowledge, 
and that is that whatever theory may ultimately prove 
to offer the correct explanation for narcosis, will be 
absolutely associated and bound up with oxygen con- 
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centrations and tensions, in blood and tissues. And so 
the anesthetist will have much to do with the condi- 
tions that lie at the basis of all defective saturations 
of the arterial blood with oxygen. Indeed, the anes- 
thetist’s ideal as a specialist will be realized when he 
succeeds in inducing anesthesia with such an irreduc- 
ible minimum of tissue suboxidation and damage as 
will leave the organism practically unscathed in its 
aftereffects. Anyone at all familiar with recent ad- 
vances in anesthesia clearly realizes how promising 
and even spectacular has been the progress already 
made along these lines. 


The importance of proper oxygenation is readily 
understood when we study the report of Stewart and 
Pike of the Hull Laboratory of Physiology, Chicago. 
In this work they disclosed and proved conclusively 
that no animal could recover if there had been occlu- 
sion of the cerebral circulation for more than thirty 
minutes and that nerve cells withstood the lack of 
oxygen in the following order: 

Cerebrum — 8 minutes; Cerebellum 
(Purkinje Cells) — 13 minutes. 
Medullary centers — 20 to 30 minutes. 
Spinal cord — 45 to 60 minutes. 
Sympathetic ganglia — 1 hour. 

A comparison of the body metabolism during and 
following the use of spinal anesthesia and ether anes- 
thesia gives a picture which in itself recommends the 
use of spinal anesthesia in all cases in which the 
metabolic disturbances are, or will be, a factor in the 
preservation of life. Saklad has made such a com- 
parison in fifty patients under spinal anesthesia and a 
like number under ether. 


The blood chemistry revealed the true metabolic 
changes and showed that the blood urea is only slightly 
increased in spinal anesthesia, beginning eight hours 
after operation; while with ether there is a great in- 
crease beginning during the administration of the 
anesthesia and piling up rapidly every hour during the 
first day. The gravity of the additional burden to the 
kidney cells as caused by ether and the subsequent 
toxic disturbances which are the result of the high 
blood urea content is manifest. 


BLOOD SUGAR 


It is self-evident that the blood sugar metabolism 
was not appreciably disturbed at any time during the 
twenty-four-hour study of the blood sugar in the fifty 
cases. Study of a like number under ether shows that 
the blood sugar immediately began to pyramid, with 
the greatest velocity in the first eight to ten hours. 
At this time it assumed proportions eight times as 
great, compared with the highest amount in spinal 
analgesia. Such a result demonstrates to a remark- 
able degree the inability of the body cells under ether 
anesthesia to oxidize glycogen when the cells are so 
hopelessly overcome by the products of destructive 
metabolism, lessened gaseous interchange, and low 
oxidative processes. The carbon dioxide combining 
power is greatly lessened in both types of analgesia, 
but to a less extent in spinal analgesia. 

The fact that spinal anesthesia reduces the gen- 
eral catabolic rate in the processes of the body as 
compared with ether anesthesia broadly demonstrates 
why spinal analgesia in qualified hands and selected 
cases gives the patient a greater chance for immediate 
and remote recovery. 


A study of the blood sugar graph by Saklad dem- 
onstrates that when from 70 to 90 per cent of the 


body cells are placed at rest, the blood sugar demand 
is materially limited, and there is necessarily a greatly 
lessened sugar metabolism. The heart, lungs and 
brain demand that an abundant supply of blood sugar 
be brought to them; but this local demand is only a 
fraction of that necessary for the usual general body 
activities. The lessened sugar metabolism by the tis- 
sue cells, which are at complete rest, leaves a consid- 
erable supply of blood sugar for the functioning heart, 
organs of respiration, and brain. It is only logical to 
conclude that these organs which are functioning will 
use only a fraction of the blood sugar which is sup- 
plied for the use of all general body activities. In 
ether anesthesia, the poisons are generated by the de- 
structive metabolic processes which limit the ability 
of body cells to utilize the blood sugar. Thousands of 
shock stimuli bombard the sensory area of the brain, 
causing the sympathetic nervous system to drive the 
organs at full speed for increased function. This 
kinetic drive described by Crile causes the already 
disabled cells to break down partially or totally. 


During the first hours of ether anesthesia, acid- 
osis, blood urea, and blood sugar rapidly climb in 
abnormal amounts. With continued anesthesia all 
climb very rapidly, causing a condition of intracellular 
acidosis, combined with a high blood urea nitrogen, 
which together prevent the body cells from assimilat- 
ing sugar and oxygen. 


During spinal anesthesia blood sugar is mobilized 
for the direct food supply of the body cell, which is 
partially crippled by an acidosis of mild degree. The 
blood urea does not pile up in the blood during opera- 
tion, but a small amount is found in the blood about 
six hours after operation. This is caused by post- 
operative shock, and may be overcome by morphine 
and oxygen administration following operation. 


At no time in spinal anesthesia under similar 
conditions are the patient’s body cells subjected to 
the degree of acidosis and poisoning by blood urea 
— and blood sugar which occurs in ether anes- 
thesia. 


The shock of operation is cut off entirely by 
nerve block, preventing the incessant bombardment of 
the anesthetic centers which occurs in ether anesthesia. 
In ether anesthesia the sensory shock stimuli reach 
the sensory centers of the brain because the arc of 
consciousness is broken beyond the sensory area. 
Ether merely causes unconsciousness, with little or 
no prevention of shock. 


THE NORMAL METABOLIC RATE 


Difference in resistance to anesthesia is largely a 
difference in the metabolic state of the patient. The 
starting point of anesthesia induction varies with the 
metabolic rate, and the metabolic rate varies with con- 
ditions at the time of operation. These conditions are 
largely controllable. 


The following chart represents the normal curve 
of metabolic rate from birth to the age of eighty years, 
estimated in calories per hour per square meter of 
body surface. 
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The figures on the top horizontal represent years 
of age. At birth the rate is 35 calories. It rises 
sharply to 40 calories at the age of one year. The 
sixth year, after a continued but less rapid rise, finds 
the rate of 48 calories, which is the highest normal 
rate during the life of the individual. From six years 
to the prepubescent periad, ten or eleven years, there 
is a fall to 42 calories. During puberty the rate rises 
again to 46 calories at the age of twelve or thirteen 
years. At twenty years it has dropped to 40 calories. 
From here the decline is slow but progressive, untii 
the age of eighty years finds it again, as at birth, 35 
calories. 


The metabolic rate is of importance in anesthesia 
because it represents reflex irritability and oxygen 
demand. The reflex irritability level and the rate of 
oxygen consumption together with the nature of the 
operation, govern the preanesthetic preparation of the 
patient and the selection of the anesthetic agent. 
Throughout this discussion, metabolic rate means re- 
flex irritability and oxygen requirement as well. 


__ The level of metabolic rate represents the start- 
ing point of anesthesia induction. 


FACTORS INFLUENCING METABOLIC RATE 
The preanesthetic metabolic rate is anything but 
stable. There are four factors which influence it di- 
rectly. These are: (1) endocrine imbalance; (2) 
fever; (3) pain; and (4) emotional excitement. 


Endocrine Imbalance.—This provides a plus or 
minus metabolic rate in varying degrees. Hyperthy- 
roidism and. hypothyroidism existent without relation 
to the operation, have a direct influence upon the de- 
gree of activity of the other factors. 


Fever.—Each degree of fever increases metabolic 
rate about seven and one-half per cent. 


Pain.—Pain increases metabolic rate in propor- 
tion to the degree of pain and irritability of the nerv- 
ous system. Pain is relative. It becomes more acute 
as the metabolic rate is elevated. The degree is not 
measurable, but it adds definitely to the metabolic 
elevation produced by the other factors. 


Emotional Excitement.— This is probably the 
most frequent factor in producing the temporary pre- 
anesthetic increase in metabolism. Fear is the emo- 
tion. The degree is not measurable, but it can be 
estimated in most individuals with fair accuracy, after 
a few words of conversation. 


These four factors effect their metabolic increases 
individually and collectively. Their effects are added 
one upon the other, and each increases the effects of 
the others. For example, there may be pain without 
the other three factors, in which case the metabolic 
elevation will be small. The presence of emotional 
excitement alone will produce an increase. If these 
two factors are active together, their combined meta- 
bolic elevation will be greater than the sum of their 
individual actions. The emotional excitement increases 
the sensitivity to pain, and the increased pain further 
increases the emotional excitement. The hyperthyroid 
individual suffers more acutely from pain than the 
hypothyroid. Thus, with both pain and emotional ac- 
tivity relatively increased in the hyperthyroid, eleva- 
tion of the metabolic rate by the three factors com- 
bined, is considerably greater than the sum of their 
individual actions. 


Metabolic increase due to fever is, in itself, con- 
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stant. Its activity enhances the activity of the others. 
An individual with fever is more susceptible to the 


influence of pain and emotion, than the same indi- 
vidual would be, with a normal temperature. 


DRUGS USED IN PREANESTHETIC PREPARATION 

These, with the exception of atropine, are di- 
rected toward the reduction of metabolism. Those in 
common use are: (1) the opium derivatives; (2) 
barbituric acid derivatives; (3) scopolamine, (hyo- 
scine) ; and (4) atropine. 


The Opium Derivatives——These are specific me- 
tabolic depressants, and are more active in this respect 
than any other drug in common use. In addition to 
their specific action as metabolic inhibitors, they com- 
bat metabolic elevation due to pain, by allaying the 
pain. They inhibit mucous secretion in the respiratory 
tract, but not to the extent of scopolamine or atropine. 
Although they do not, as a rule, produce sleep, their 
action is such as to enhance the effect of soporific 
drugs, when given in combination with them. 


The dose of the opium derivatives is, per pound 
of body weight, directly proportionate to the meta- 
bolic rate. The employment of a routine dose of mor- 
phine is folly. With a low metabolic rate (hypothy- 
roidism), morphine '% grain, or even 1/6 grain may 
paralyze respiration, in an apparently well-developed 
adult. With a high metabolic rate, morphine 4% grain 
will make but little impression. For example, mor- 
phine % grain will produce no more effect in a patient 
with a metabolic rate of 25 per cent above normal, 
than '% grain will produce in a normal, or 1/6 grain 
with a metabolism 10 per cent below normal. 


The opiates are destroyed in the body in rapidity 
proportionate to the metabolic rate. In the extreme 
metabolic elevation, sometimes seen in postoperative 
thyroxic storm, an ordinary patient will destroy mor- 
phine % grain in one or two hours. In low metabolic 
rates, for example in the aged, 1/6 grain will still be 
effective after six or eight hours. 


The normal child, at 6 to 12 years, at which ages 
metabolic rate is highest, will tolerate more morphine 
per pound of body weight, than at any other period of 
life. The opium tolerance of the normal infant, at 
the age of one year, is per pound of body weight, 
approximately the same as at the age of twenty years. 
During the first two or three months of life, the tol- 
erance per pound of body weight, approximates that 
of the last two decades of life. 


The Barbituric Acid Derivatives—These specifi- 
cally reduce metabolism when given in heavy doses. 
In the doses usually employed in preanesthetic prepa- 
ration, this specific reduction is negligible. They are 
effective in lowering the increased metabolism of emo- 
tional excitement. They are in no wise analgesic. 
They rarely produce delirium, except in the presence 
of uncontrolled pain. 


The rapidity of destruction of different barbitu- 
rates in the body varies greatly, both with different 
agents in the same individual, and with the same 
agent in different individuals. Some barbiturates are 
destroyed within an hour or two. Others will still be 
active after ten or twelve hours or longer. The de- 
struction rate of the particular barbiturates in use 
must be considered, in the light of postoperative pain, 
and the delirium which is likely to occur from the 
pain, while the barbiturate is still active. 


| 
| 


Volume 36 NEW ASPECTS OF ANESTHESIA—AXELROD 279 


Number 6 


Scopolamine (Hyoscine).—This is specifically a 
metabolic stimulant. As a preanesthetic drug, it re- 
duces metabolism only by reducing emotional excite- 
ment. The degree of reduction in this manner is off- 
set to some extent by its metabolic stimulant action. 
It inhibits the secretion of mucus markedly, and in 
ordinary doses, stimulates respiration to a small ex- 
tent. It produces amnesia. Clinically, its activity lasts 
three or four hours. Delirium may be expected under 
scopolamine, in the presence of pain. 


With scopolamine and morphine properly bal- 
anced, metabolic rate is lowered and anesthesia is 
facilitated. However, when scopolamine is given in 
repeated doses, overbalancing the morphine previously 
given, as in obstetric amnesia, metabolic rate is in- 
creased and anesthesia is rendered more difficult. 


Atropine.—Specifically a potent metabolic stimu- 
lant, atropine is valuable in anesthesia only in drying 
mucous secretion and in stabilizing cardiac activity, 
by the latter lessening the likelihood of ventricular 
fibrillation. 


It antagonizes the depressant action of morphine 
upon metabolism. Morphine % grain with atropine 
1/150 grain, will produce about as much anesthetic 
sedation as will morphine 1/6 grain alone. Atropine 
has no place in nitrous oxide or ethylene anesthesia, 
but is of value, because of its inhibition of mucous 
secretion, with the more irritant anesthetic agents. 


It is doubtful whether atropine has any specific 
stimulating effect upon the respiratory center. Under 
it, respiration is stimulated by the increased metab- 
olism which, in itself lowers the respiratory stimulus 
threshold. 


ANESTHETICS AND METABOLISM 

Nitrous Oxide. — The depressant power (anes- 
thetic potency) of nitrous oxide, as with any other 
anesthetic agent, is in proportion to the partial pres- 
sure of the gas in the mixture inspired. For the sake 
of illustration, we may assume that a mixture of 
nitrous oxide 90 per cent, and oxygen 10 per cent, is 
capable of carrying anesthesia from a starting point 
of 35 calories, to the middle of the first plane of the 
third stage. The depressant power of such a mixture 
is inelastic. It is never longer or shorter (greater or 
less). It can carry anesthesia only a specified distance 
from any starting point. 


A mixture containing more nitrous oxide, for 
example 92 per cent, will have a proportionately 
greater depressant power, and will carry anesthesia a 
bit below mid first plane, fronr the 35 calories starting 
point. 


With a metabolic rate of 35 calories, we may say 
that 10 per cent oxygen in the anesthetic mixture, is 
sufficient to satisfy respiratory requirements. How- 
ever, with a higher starting point, for example, 48 
calories, proportionately more oxygen is required. 
Oxygen must be sufficient to satisfy respiration. In 
any anesthetic gas mixture, the oxygen can be in- 
creased only at the expense of the anesthetic gas in 
the mixture. Thus an oxygen requirement of 12 per 
cent will leave room in the mixture for only 88 per 
cent nitrous oxide, and 88 per cent cannot depress as 
much as 90 per cent nitrous oxide. 


From the above we see two factors interfering 
with the achievement of satisfactory nitrous oxide 
anesthesia. One is the higher starting point which in- 


creases the distance through which anesthesia must 
be carried. The other is the increased oxygen demand 
of the higher metabolism, which necessarily decreases 
the amount of nitrous oxide in the mixture. 


Satisfactory nitrous oxide anesthesia requires a 
low starting point. In aged patients, in whom it is 
easy to depress the starting point to below 35 calories, 
nitrous oxide anesthesia becomes a simple matter, as 
it does in any patient with a low metabolic rate. With 
a very high starting point, satisfactory nitrous oxide 
anesthesia becomes impossible. 


A difference of 1 or 2 per cent of nitrous oxide 
in the anesthetic mixture may make or break the anes- 
thesia. Therefore, it is necessary to lower the oxygen 
requirement of the patient in every way possible. 


Ethylene. —Ethylene may be considered as is 
nitrous oxide, except that its slightly greater potency 
increases its latitude of applicability. 


Ether, Chloroform, Vinyl Oxide and Cyclopro- 
pane.—With these agents of 100 per cent potency, 
the elevation of the metabolic starting point does not 
render the achievement of deep anesthesia impossible. 
It merely increases the necessary tension of the anes- 
thetic agent in the blood. For example, if 1.2 grams 
of ether per liter of blood produces anesthesia in the 
lower second plane, from a 35 calories starting point, 
it will require 1.4 grams per liter to produce the same 
anesthesia from a starting point of 48 calories or 
thereabouts. This example is applicable to any of the 
more potent agents. 


From the above, it is readily seen that anesthesia 
is, in any event, facilitated in proportion to the pre- 
anesthetic lowering of the starting point. Inasmuch 
as ether toxemia is proportionate to the ether tension 
in the tissues of the body and the period of its pres- 
ence there, the advantage of a low starting point to 
the patient is at once appreciated. Also, inasmuch as 
the increased distance through which anesthesia must 
be carried, from the high starting point, is largely 
above the third stage, the induction is always rougher, 
and the likelihood of active delirium in the second 
stage is greater. 


By considering the age of the patient, and the 
factors influencing metabolic rate, we can arrive at 
an approximate estimate of the starting point with 
which we must deal. By preanesthetic medication as 
outlined above, we can depress the starting point. 


Tribromethanol.—Metabolic rate becomes of ma- 
jor importance in the estimation of dosage for the 
administration of tribromethanol or ether by rectum. 
One will see in the surgery waiting rooms, two pa- 
tients, both of whom have received 80 milligrams of 
tribromethanol per kilogram of body weight. One 
patient is soundly asleep, apparently deeply anes- 
thetized, while the other is in a restless delirium. The 
explanation is that the former had a low metabolic 
rate and the latter a high one. If the low rate patient 
had received 60 or 70 milligrams per kilogram of body 
weight, and the high rate patient 90 or 100 milligrams, 
both would be in approximately the same state of 
narcosis. 


The period of time required for the destruction 
of tribromethanol in the body, in these two individuals 
also varies with the metabolic rate. The high rate will 
be awake in two or three hours, whereas the low rate 
will sleep for six or eight hours or more. 
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This same principle holds true with any anes- 
thetic agent, requiring the administration at one time 
of a previously estimated full dose. 


Even in this, the fourth era of surgery, the fam- 
ily doctor is still all too often called upon to answer 
the challenging jibe, “The operation was a success 
but the patient died!” Hence the necessity for some 
routine in which the family doctor for his own guid- 
ance and his professional advice to others, may deter- 
mine a given patient’s fitness for operation and more 
accurately forecast the probable result. The basic 
problem is really an evaluation of the patient’s reserve 
vitality, which, after all, is the paramount factor in 
recovery. 


In preventing needless deaths, the International 
Anesthesia Research Society has established certain 
safety first essentials for its uniform anesthesia rec- 
ord. These essentials are: (1) The proper determina- 
tion of surgical risk before operation; (2) proper 
blood pressure guides and the essentials of protection 
during the entire operative period; (3) remedial ther- 
apy and aftercare based on the degree of circulatory 
depression. 


In determining risk, certain known and compli- 
cating factors are usually available for evaluation. 
Thus as height and weight depart from insurance 
averages and as age lies in the extremes of life, the 
hazard increases proportionately. The operation to 
be done may be slight or extensive, easy or difficult, 
brief or prolonged, safe or dangerous, elective or 
emergency, and the risk will vary accordingly. The 
patient may be otherwise in the best of health, or on 
the contrary may have organic disease, with a grave 
pathological condition, and the prospects of a success- 
ful operation and safe recovery are directly influenced 
by such complications. The operating team using all 
the resources of physiological surgery and anesthesia 
will save more poor risk patients than will one of 
lesser caliber and cruder methods. 


But apart from such general considerations which 
are commonly known to the family doctor who refers 
the case, there are definite indices by means of which 
surgical risk and reserve vitality may be more basi- 
cally evaluated. 


Moot's Index for Operability—Pulse pressure divided by 
the diastolic. If the pressure ratio (or index) is high or low 
there is reason to apprehend danger. If the ratio lies between 
25 and 75 per cent, the case is probably operable; if outside 
these limits, it is probably inoperable. 


However, what happens during an operation may 
invalidate any assurance of safety first under Moot’s 
index and for this reason the International Research 
Society insists on blood pressure guides and protection 
during the entire operative period and has established 
certain degrees of circulatory depression. These are: 

1. Safe: Fifteen per cent increase in pulse rate without 
increase in blood pressure, or 10 per cent decrease in biood 
pressure without a decrease in pulse rate. 

2. Dangerous: Twenty-five per cent increase in pulse 
rate plus 10 to 25 per cent decrease in blood pressure. 

3. Shock: A pulse rate of 100 and rising with pro- 
gressively falling blood pressures reaching a systolic of 80 
millimeters and a pulse pressure of 20 millimeters of mer- 
cury or less. 

If Shock Continues for Thirty Minutes or More During 
Operation, Without Remedial Measures Being Instituted, 
Death Is Almost Inevitable in Twenty-four to Seventy-two 
Hours. This guide discloses the onset of shock at least 
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twenty minutes before it is indicated in any other way, thus 
providing an available time-period for safety first measures. 


Froes has provided a workaday index for fore- 
casting shock before operation: 


Systolic blood pressure times 100—this sum divided by 
the hemoglobin percentage times the first two numerals of 
the red blood count. The numeral 7 seems to be the extreme 
limit for safety. With any numeral product above 7, shock 
is almost inevitable. 


The Energy Index.—Systolic plus diastolic blood 
pressure times pulse rate—numerals of thousands are 
used as the index. Twelve to eighteen are safely oper- 
able. Below or above these limits indicates cardiac 
weakness or increased circulatory load. 


The Breath-Holding Test.— 


Sit quietly for five minutes. 

Take a full, but not too deep a breath. 
Hold it with mouth and nostrils closed. 
Note the time the breath is held (in 
seconds). 


The breath-holding test bears a parallel relation 
to the vital capacity. For clinical purposes the vital 
capacity in cubic centimeters is usually 100 times the 
breath-holding test in seconds. A normal breath-hold- 
ing is 35 seconds or over in the male and 30 seconds 
or over in the female. A breath-holding of twenty or 
less indicates the patient is inoperable. This test is 
valuable in the toxemias of pregnancy. The average 
parturient woman has a test of 25 seconds. The aver- 
age cardionephritic pregnant woman has a test of 
eleven seconds. The pregnant woman with an apneic 
pause of fifteen seconds has an organic lesion, is a 
poor surgical risk and should be given an anesthetic 
only by a professional anesthetist, the individual oxy- 
gen need being determined and fully supplied. 


Increase in Temperature: Temperature is im- 
portant as to needs of oxygen. There is usually a 
7 per cent increase of oxygen for each degree of in- 
crease of temperature. 


Would that it were possible to explain in simple 
words what materials to use and what technic to 
follow for any given patient. It is a fairly simple 
matter to standardize animal experimentation, but the 
human presents such a variability of temperaments, 
weights, pathological processes and other things too 
numerous to mention that any thought of standardiza- 
tion becomes impractical if not impossible. If morbid- 
ity is to be reduced it is essential to administer the 
proper anesthetic for the patient and not just an 
anesthetic. While it is true that the shorter the dura- 
tion of an anesthetic the safer it is, we must also 
believe with Flagg that “A thousand anesthesias in- 
stead of leading to crudeness, should make one a 
thousand times more careful.” 


After years of anesthetic service, there is an 
outstanding impression that it is not safe to use any 
agent or method as a routine. 


In conclusion, it would seem appropriate to quote 
the immortal words of Hahnemann: ‘When we have 
to do with an art whose nature is the saving of human 
life, any neglect to make ourselves master of it be- 
comes a crime!” 
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Gas Anesthesia* 
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The subject of anesthesia is of great interest. 
We can understand readily its paramount import- 
ance when we consider that the great development 
and advances in surgery have been made possible 
by anesthesia. 


There was a time when the best surgeon was 
he who could sever a limb with one blow of a large 
knife; and the bleeding was stopped by placing the 
stump of the severed limb in boiling oil. During 
such a procedure, death was no doubt a welcome 
relief, and usually came as a result of subsequent 
infection if not from shock. 


I shall consider chiefly the gas anesthetics— 
nitrous oxide, ethylene, and cyclopropane. 


Nitrous oxide’ was discovered by Priestley in 
1772. Seven years later Sir Humphrey Davy, dur- 
ing his experiments with it, discovered its anes- 
thetic properties. A year later he had some small 
mouth operation performed upon himself after 
taking this new gas. It was first liquefied in 1818 
by Faraday. A pressure of 50 atmospheres is re- 
quired to keep it in that state. Fifteen ounces of 
the liquid will make fifty gallons of gas, which is 
now supplied in seamless steel cylinders made to 
withstand a pressure of 220 atmospheres. When 
pure, this gas is devoid of all irritating properties 
and has a peculiar sweetish odor and taste. 


Anesthesia develops when as much as 20 per 
cent oxygen is given with the nitrous oxide gas; 
therefore, it is considered to have anesthetic prop- 
erties in itself. Many observers have maintained, 
and some still do, that these are due to its displace- 
ment of oxygen in the blood, which is merely 
another way of stating the oxygen exclusion theory 
of anesthesia and, of course, involves an asphyxial 
element. When death takes place from use of this 
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anesthetic, the heart continues to beat after res- 
piration ceases. Its effect upon the nervous system 
is similar to that of ether and chloroform, except 
that it is free from toxicity. Lyons? administered 
nitrous oxide with 15 per cent oxygen to a dog for 
three consecutive days. Recovery occurred in fif- 
teen minutes and there seemed to be no ill after- 
effects. Nitrous oxide is rapidly eliminated from the 
tissues and blood. There is a leucocytosis which 
affects chiefly the small lymphocytes. Changes 
in coagulation time are inconstant, although there 
seems to be a greater tendency to a decrease in 
coagulation time. For the successful administra- 
tion of nitrous oxide and oxygen, the apparatus 
must work perfectly and the mask must fit very 
accurately. The zone of anesthesia is narrow and 
difficult to maintain. Of especial consideration with 
nitrous oxide (and this applies less markedly to 
ethylene) is the fact that patients with a low hemo- 
globin index usually have a better color than when 
awake. They may be deprived of oxygen until 
death occurs without cyanosis ever being noticed. 


Ethylene (C,H,)* is colorless, has a phosphor- 
ous odor, and is produced by the dehydration of 
ethyl alcohol. In 1829 an English surgeon, Thomas 
Nunnelly, produced anesthesia with an ethylene 
and chlorine mixture; however, it was not satis- 
factory. In 1918 Luckhardt began experiments 
with ethylene, but not until 1923 did he introduce 
it as an anesthetic agent and recommend its use 
in human practice. Its use and administration re- 
sembles that of nitrous oxide-oxygen except that 
it has a wider anesthetic zone, is more powerful, 
more easily managed, causes less cyanosis, and 
definitely produces greater relaxation. The res- 
pirations are regular, slow, and shallow. 


Crocker and Knight* of the Hull Botanical 
Laboratory, in studying the toxic effect of ethylene 
on plants and flowers, discovered that one part of 
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ethylene in 2,000,000 parts of air caused already 
opened flowers to close on twelve hours exposure, 
and one part in 1,000,000 prevented the opening of 
buds already showing petals. In view of this 
marked toxicity for plants and flowers, the question 
naturally arose, “How toxic would it be for ani- 
mals?” Several experiments were performed, vari- 
ous concentrations of ethylene being used with no 
perceptible toxic effect, but, if anything, a mild 
anesthetizing effect; so higher concentrations of 
the gas were used on animals and finally on man. 
It was found that all the animals could be anes- 
thetized with a 90 per cent ethylene mixture in 
half the time necessary to anesthetize the same 
animals with the same percentage of nitrous oxide 
and with no deleterious after-effects. Experiments 
had been carried as far as possible in the laboratory. 


On March 14, 1923, in the Presbyterian Hospi- 
tal, Chicago, Drs. Arthur Dean Bevan and Isabella 
G. Herb® operated on three patients using ethylene- 
oxygen. It has been given without immediate ill 
aftereffects to people suffering with severe myo- 
carditis, auricular fibrillation, severe valvular heart 
lesions, marked arteriosclerosis with high blood 
pressure, aneurysm of the aorta, diabetes, acute and 
chronic respiratory infections, empyema, and vari- 
ous kidney infections. It has been used in almost 
all conditions where general anesthesia would be 
desirable and no changes have been observed in 
blood chemistry or urinary findings. 


Because of the somewhat higher percentage of 
oxygen that can be administered with ethylene, it 
is seldom necessary to resuscitate the child after 
parturition. On account of the low boiling point 
(157 F.), ethylene is rapidly eliminated from the 
tissues and consciousness quickly returns. Eth- 
ylene-oxygen produces much greater relaxation 
than nitrous oxide-oxygen. Operations requiring 
muscular relaxation should not be started until 
narcosis is well established as relaxation is progres- 
sive and usually reaches its maximum eight to 
twelve minutes after beginning the administration. 


The signs of anesthesia are very similar to 
those of nitrous oxide-oxygen.1 When the eyelid 
is relaxed and the eyeball oscillates, the patient’s 
condition is free from any danger of asphyxia. If 
the eyeball is turned and fixed, muscular spasms 
will soon develop and unless the anesthetic mix- 
ture is altered, death will shortly occur; however, 
if the eyeball is stationary with the pupils looking 
forward, safety is still present. 


Ethylene is considered devoid of all irritating 
properties. When narcosis is established and as- 
phyxial conditions avoided, the pulse and blood 
pressure remain approximately normal for the in- 
dividual. Ethylene itself will not produce shock, 
but neither will it prevent shock caused by rough 
handling of inflamed and sensitive tissues or hemor- 
rhage at the operative field. 


With air or oxygen ethylene forms an explosive 
mixture in a concentration of 96.7 volumes of air 
to 3.3 volumes of ethylene. The lower limit of 
inflammability of ethylene is 3.02 per cent while 
that of ether is 1.71 per cent with air. Experiments 
prove that at a distance of ten feet or more from 
the patient’s head, the concentration of ethylene 
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was so small as to be indeterminable and this was a 
case in which the open method was used. This 
method has been discarded now for two very good 
reasons: First, it was a terrific waste of gas because 
it was inhaled once and then exhaled into the air 
of the room. Second, the danger of explosion from 
a static spark close to the patient’s head was always 
imminent. I understand that one large hospital 
spent over $7,000 on each operating room to ground 
almost every object in the operating room. The 
chief safety feature now lies in the construction of 
the anesthetic machine and in the rebreathing or 
closed circuit type of anesthesia. In this the anes- 
thetic gases are used over and over again by being 
inhaled from the same bag, thus making it neces- 
sary to add only enough oxygen to supply metabolic 
requirements. However, the accumulation of car- 
bon dioxide in the closed circuit made it necessary 
to empty the bag of the anesthetic mixture so fre- 
quently that there was still great loss of gas and 
consequent inconstant anesthetic mixture. To rem- 
edy this great defect a carbon dioxide absorber, by 
means of which any portion of the respirations may 
be shunted through soda lime, which absorbs carbon 
dioxide, was placed on nearly all machines. These 
modern machines make gas anesthesia much safer, 
and explosion is unheard of except as a result of 
carelessness. Their safety lies in the fact that the 
humidity of the anesthetic mixture is high; the 
humidity is the direct result of conservation of 
moisture arising from the patient’s expirations into 
this closed circuit. An added safety feature of one 
type of machine is in its delivery of the gases under 
water. With the humidity of the anesthetic mix- 
ture 54 per cent or above, there cannot be any 
dissipation of differences in potential in the form of 
a spark; so real safety seems to lie in a high humidity. 


Irregular breathing, except during the induc- 
tion of anesthesia, is of grave significance and is 
always a sign of impending central respiratory 
paralysis caused by an overdose of the anesthetic 
agent. The administration should be suspended 
and, if necessary, the major portion of the anes- 
thetic mixture evacuated from the rebreathing bag, 
and the bag refilled with pure oxygen. If breathing 
ceases in spite of these measures, artificial respira- 
tion must be resorted to, and is a simple procedure 
with almost any of the gas anesthetic machines now 
sold, provided the mask fits closely, preventing any 
leak. Irregular breathing during light anesthesia 
is no cause for alarm and can be controlled by the 
administration of more anesthetic. Rapid breath- 
ing during deep anesthesia calls for more oxygen; 
however, if it develops during light anesthesia, it 
is caused by stimulation of the afferent nerves by 
the surgeon and will be corrected by a more pro- 
found anesthesia. Anoxemia should be eliminated. 
Except in pure gas anesthesia, clonic muscular 
movements do not occur during an asphyxial death. 


All kinds of breathing are encountered during 
anesthesia. Also the respiration varies from time 
to time in the same patient, depending on the char- 
acter of the operation, the method of administering 
the anesthetic, and the depth of narcosis. Shallow 
breathing after consciousness is lost indicates either 
a light narcosis with impending vomiting or a 
profound anesthesia with approaching respiratory 
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paralysis. If breathing is shallow or the patient 
holds his breath during the induction period, the 
gas should be made less concentrated and the pa- 
tient encouraged to breathe naturally. The neces- 
sity for maintenance of unobstructed respiration is 
extremely important in any gaseous anesthetic. 
Pharyngeal airways should be used unhesitatingly 
at any sign of respiratory obstruction that threatens 
to persist. In complete mechanical obstruction to 
the entrance of air, the diaphragm continues to 
move and there is some danger of overlooking the 
fact that no air is entering the lungs. 


Chipman® says of ethylene anesthesia, “From 
my experience with ethylene-oxygen anesthesia, I 
would say there is only one class of cases where 
ethylene alone or in combination is absolutely 
contraindicated, and that is where there is an open 
flame, cautery or spark, such as from fulgurating 
or from the x-ray room. . . . Ethylene is no more 
unpleasant to take than nitrous oxide when given 
slowly with a liberal supply of oxygen. In abdomi- 
nal surgery a fair degree of relaxation can be main- 
tained with ethylene-oxygen when with nitrous 
oxide-oxygen it is impossible to maintain the same 
relaxation. . . . Ethylene-oxygen is far better than 
nitrous oxide for vaginal work and all operations 
on the extremities and any external part of the 
body because of the much better relaxation. In 
obstetrical work, ethylene-oxygen has many advan- 
tages over nitrous-oxygen. During the labor the 
patient can be relieved of most of her pain. When 
necessary to apply forceps, do version and so forth, 
anesthesia with good relaxation can be obtained 
with ethylene-oxygen, which is not always possible 
with nitrous oxide.” 


So far we have considered only the relative 
values of nitrous oxide as compared with ethylene, 
disregarding the most recent and probably the most 
interesting discovery in anesthesia—the anesthetic 
value of a recently discovered gas, cyclopropane 
(C,H,). I really should say a recently rediscovered 
gas, because the chemist, Freund, first discovered 
it in 1882. No use was found for it and very little 
concerning cyclopropane appears in the chemical 
or other literature until 1929, when Lucas and Hen- 
derson’ published their studies. They were experi- 
menting in the constant search for a new and more 
nearly perfect anesthetic agent and were using and 
studying the gas, propylene. The electrocardio- 
graph showed certain cardiac irregularities and 
arrhythmias that seemed to condemn it for anes- 
thetic purposes. Searching for the cause of cardiac 
damage in propylene anesthesias, these inves- 
tigators studied a possible contaminating factor or 
impurity, its isomer, cyclopropane, which was hard 
to eliminate from the propylene. This agent proved 
not to be the factor causing cardiac damage, but to 
be a much more potent anesthetic agent than propy- 
lene. Also it produced very little change in the 
physiologic processes of experimental laboratory 
animals. In addition they found cyclopropane rapid 
in action, pleasant to inhale, of slight toxicity in 
effective concentrations, and susceptible of being 
rapidly eliminated. It is inflammable, exploding in 
mixtures with oxygen as low as 3.8 per cent. 


Waters and Schmidt* of the Department of 
Anesthesia of the University of Wisconsin have 


GAS ANESTHESIA—MARTIN 


283 


done the most research and made the most actual 
use of cyclopropane. To them we are principally in- 
debted for what we know of its clinical applications. 
In some respects it differs widely from any other 
anesthetic agent; for instance, the proportions of 
cyclopropane-oxygen for anesthesia are just the re- 
verse Of ethylene-oxygen or nitrous oxide-oxygen. 
In either of the latter the anesthetic mixture con- 
sists of 10 to 15 per cent oxygen and 85 to 90 per 
cent nitrous oxide or ethylene while cyclopropane- 
oxygen mixture for anesthesia consists of 85 to 90 
per cent oxygen and 10 to 15 per cent cyclopropane. 
The advantages of a nontoxic, potent anesthetic 
agent, using such a high percentage of oxygen, can 
readily be understood, especially in some diseases 
and surgical conditions in which a restricted or re- 
duced lung capacity is found or in which a restric- 
tion of oxygen content in anesthetic mixture would 
be harmful. 


In cyclopropane anesthesia, as for other gases, 
a flow of oxygen is trickled into the rebreathing 
bag at a rate necessary to meet metabolic require- 
ments. Rovenstine® says: “Induction of anesthesia 
is very rapid. Laryngeal reflexes are quickly abol- 
ished. . . . The gas has no disagreeable odor and is 
nonirritant except in very high concentrations. Thé 
secretion of mucus does not appear to be greatly 
stimulated by cyclopropane. No immediate or re- 
mote effects upon lung tissue are evident clinically 
nor have they been found in the pathological or ex- 
perimental laboratory. Except for technical errors, 
narcosis is induced without exertion, discomfort, or 
difficulty to the patient. . .. The gas, because of its 
potency in low concentrations, because of the ab- 
sence of respiratory stimulation, and because dan- 
gerous concentrations may readily be given without 
cyanosis, requires an exacting technic of admin- 
istration.” 


Premedication, so necessary with nitrous oxide 
and ethylene, should be reduced fully half when 
using cyclopropane. It works well with no pre- 
medication. It is not a respiratory stimulant. Costal 
respiration disappears before diaphragmatic, which 
is just the reverse of other anesthetics, and al- 
though it is a gas like ethylene and nitrous oxide, 
it has the potency of chloroform and ether with 
practically none of their ill effects. In anesthesia 
with the older gases, we administer the gas plus 
enough oxygen to keep the patient alive, while with 
cyclopropane we administer oxygen with just 
enough anesthetic gas to keep the patient asleep. I 
anticipate that its use will be widespread in a few 
years; first, because it is very pleasant to take; 
second, because of the high oxygen content of its 
anesthetic mixture (85 to 90 per cent oxygen) ; 
third, because of its low toxicity ; fourth, it produces 
better relaxation; and fifth, it leaves the whole res- 
piratory and circulatory systems in much better 
condition than ether or chloroform. 


Perhaps from the surgeon’s standpoint, spinal 
analgesia might still be considered the most satis- 
factory for operations below the umbilicus because 
of the complete and certain relaxation of the ab- 
dominal wall; however, complete narcosis is a 
highly desirable state in many instances, and its 
lack is the major drawback to spinal analgesia. 
Cyclopropane, from which the irritating factors of 
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ether have been completely removed, seems to ap- 
proach an ideal anesthetic agent from the stand- 
point of the patient as well as the surgeon. We have 
recently been using and have come to believe that 
pitressin, which produces a pressor effect upon 
smooth muscle and consequently causes a reduction 
in the volume of the intestinal content, is of con- 
siderable value. The rapid recovery of the patient 
following the anesthetic, the absence of gastro- 
intestinal upsets and distention of the intestinal 
tract are factors which greatly increase the desir- 
ability of a gas anesthetic in which the pitressin has 
been administered as a preoperative medication. 


At the Lamb Hospital we are taking particular 
pains and have spared no expense on equipment 
with the idea of having available at all times the 
anesthetic which best fits the operative procedure 
at hand. It is our desire to furnish the patient the 
safest, most efficient and scientific anesthetic agents 
available if we are to continue in competition with 
the outstanding surgeons in our locality. Observa- 
tion in several of the largest hospitals and clinics 
in the middle west leads me to believe that gas 
anesthesia is very definitely displacing other types 
although a very exacting technic is required to 
maintain perfect relaxation. It is obvious that the 
successful surgeon must keep himself well informed 
in regard to new and modern anesthesia and anes- 
thetic equipment. 

The choice of anesthetics or anesthetic agents 
in a given operative procedure assumes as impor- 
tant a place as does the surgical technic involved; 
and, in fact, becomes an essential part of that thing 
usually described as surgical judgment since the 
indicated anesthetic agent may, to a large extent, 
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determine the final outcome of any surgical pro- 
cedure. 


In closing, I want to leave a thought with all 
of you interested in the physical welfare of your 
patients who find it necessary to take a general 
anesthetic for anything whatsoever. Can you con- 
scientiously use or recommend ether or any anes- 
thetic which, according to scientific research and 
experimentation, has a detrimental effect on the 
body, an effect which may manifest itself not imme- 
diately following the procedure, but years later 
when previously weakened kidneys fail to carry on 
their normal function under some added strain or a 
previously impaired liver begins to give the symp- 
toms which appear only when the last one-tenth of 
it is being encroached upon? Your patient, if he 
knew all the possible aftereffects, would rather 
have the anesthetic which permits more speedy re- 
covery with practically none of the deleterious 
effects due to toxicity. 


Lamb Hospital. 
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The Chicago Convention 


Specific osteopathic technic and its application to 
the common problems of practice will be one of the 
highlights at the forty-second annual convention of 
the American Osteopathic Association, July 5 to 9 
inclusive, in Chicago. 

The roster of speakers will constitute by and 
large one of the most representative groups ever to 
appear before a national assembly. Prominent physi- 
cians from widely scattered points in this country and 
abroad will participate in the program, and faculty 
members from each of the six osteopathic colleges 
will appear. Diversification has been sought, both for 
its stimulating correlation of trends and ideas in the 
profession as a whole, and for its value in providing 
a program at once comprehensive, instructive, and 
interesting. 

Reiterated throughout the sessions will be a con- 
sistent effort to enhance the practical value of attend- 
ance. Abstruse theoretical considerations will be 
subjugated wherever possible to practical demonstra- 
tions, and discussions of relatively rare disorders will 
play second fiddle to those of commoner diseases com- 
prising the bulk of the average practice. 

The common cold, always a subject of interest 
and virtually a synonym of contemporary civilization, 
will come in for a good share of consideration, and 
effective osteopathic methods of control will be de- 
scribed. Conditions incident to the menopause, com- 


mon and ofttimes baffling to every practitioner, will 
be discussed in detail. Osteopathic aids in gynecology, 
in obstetrics and in athletic injuries will be described 
by leading specialists, and late developments in the 
field of endocrinology will be interpreted osteopathi- 
cally. 


Technic presentations will include an illustrated 
lecture on evidences of osteopathic lesions by Dr. W. 
Kelman Macdonald of Edinburgh, Scotland, whose 
brilliant researches on this subject have substantiated 
clinical findings. 


The subject of specific osteopathic technic will 
comprise a major portion of the general program, and 
speakers of national and international renown will give 
regional demonstrations. Unique in this category will 
be a discussion of soft-tissue technic, what it can do 
and what it cannot do—a subject long neglected by 
osteopathic speakers and now discussed freely by a 
competent “specialist” in that phase of manipulation. 


The coming convention will be thoroughly osteo- 
pathic. It will bring new osteopathic ideas, and more 
effective technic. It will emphasize the principles of 
osteopathic work and freshen one’s philosophy of 
practice. It will be an indispensable fount of infor- 
mation for each osteopathic physician who attends. 
He will return to his community a better physician. 

Frep M. Stitt, Program Chairman. 
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THE VENEREAL DISEASE CAMPAIGN 


The subject of venereal disease is being brought 
out into the open. Professional journals, the lay press, 
and the radio carry the message that America is going 
to clean up. Much shouting from the housetops by 
the guardians of the public health has superseded the 
“hush-hush” attitude of former days. No longer, it 
is said, can venereal disease hide behind the curtain 
of prudishness. The barriers are to be torn down, 
so that victims of venereal disease may learn the neces- 
sity for early and proper treatment. More clinics are 
to be provided, more drugs are to be offered free, 
more physicians are to be trained, and an efficient 
follow-up system is to be inaugurated. This plan, if 
rigidly adhered to, it is assumed, will wipe out vene- 
real disease—but will it? 

Too many innocent persons already have been 
made the victims of a loathsome disease through lack 
of use of ordinary methods of hygiene, sanitation, 
and isolation, and too many people in the future will 
become afflicted if those who now are, or should be, 
under treatment are not prevented from spreading 
the disease. The emphasis in this present campaign 
has been placed on the less important problem of treat- 
ment rather than on the more important problem of 
prevention. 


First of all, syphilis should be regarded as an 
infectious disease. Public Health Officer Victor 
Heiser, M.D., has this to say about it in his popular 
book, “An American Doctor’s Odyssey”: “Venereal 
disease, like cholera or plague, is primarily infectious 
and should be handled accordingly . . . Ostrich-like, 
we stick our heads into the sand and refuse to recog- 
nize that syphilis causes greater havoc than any other 
disease in the Christian world, and that efforts to 
deal with it should not be handicapped by regarding 
it as punishment for sin.” 

In reading this very interesting autobiography, 
we were struck with the reliance that Dr. Heiser 
placed upon isolation, hygiene and sanitation for the 
control of the various infectious diseases with which 
he wrestled throughout his career, first as a public 
health officer in the Philippines and later as a mem- 


ber of the International Health Division of the Rocke- 
feller Foundation. Many of the health measures 
which he inaugurated in the various countries in 
which he worked reduced the death rates markedly, 
in many instances long before the offending bacteria 
had been isolated or the proper method of treatment 
had been discovered. 


In putting health measures into effect in these 
backward countries, his greatest difficulty was in con- 
vincing the natives themselves that certain restrictions 
and regulations were for their own good. The inhabi- 
tants stoically suffered cholera, plague, leprosy, small- 
pox and other filth diseases and did nothing about it. 
Furthermore, they felt that certain health measures 
were interfering with ancient custom, liberty, and 
their pursuit of happiness. 


The same difficulties have been experienced in 
our modern civilization when any program has been 
attempted to control social diseases. John H. Stokes," 
M.D., writing on “Education in Venereal Disease 
Control,” recalls the day “when the social background 
of syphilis and gonorrhea was considered a mere side 
issue, the affair of a tender-minded group of hush- 
hush pussyfooters preaching the unco guid of con- 
tinence and the marriage vow a safe distance behind 
the hardy skirmishers and marchers of the public 
health syringe brigade.” 


Realizing that the incidence of venereal disease 
could be reduced in this country as it has been re- 
duced in other countries, notably Sweden, by certain 
methods of control, Surgeon General Thomas Parran 
of the United States Public Health Service called a 
venereal disease conference in Washington, December 
28 to 30, 1936. Speakers for the program were chosen 
from among public health officers, professors of 
syphilology and venereal disease from various allo- 
pathic colleges, directors of social hygiene associations, 
laymen and laywomen of social service clubs and 
directors of public health nursing. No representatives 
of the osteopathic profession were asked to attend, 
for reasons perfectly obvious to us, but likely to be 
wholly misinterpreted by others in whom it will 
strengthen the belief that the matter is wholly out- 
side our field. 


The conference considered the question of ve- 
nereal disease control from four principal points of 
view, namely: (1) public health control of syphilis, 
(2) treatment of syphilis, (3) follow-up of the veneral 
disease patient, (4) co-operation of the private physi- 
cian with public health authorities. 


The section on public health control stressed 
the necessity for carrying treatment facilities to all 
persons of all economic strata and recommended that 
all cases be reported to the Surgeon General by name 
and address. This latter recommendation was op- 
posed from the floor and had to be amended in view 
of the reluctance of physicians to report venereal 
diseases by naming their patients. It was decided to 
encourage reports by name and address, if physicians 


1. Stokes, John H.: Education of the Physician and the Movement 
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would co-operate, but that initials and date of birth 
would be acceptable for the present. 


Perhaps the only official mention of prophylaxis 
in the entire conference was that in the form of a 
recommendation made by the section on public health 
control—that prophylaxis be regarded as an integral 
part of the syphilis program. This recommendation 
also was opposed from the floor, but the opposition 
was overwhelmingly defeated. 


The section on treatment presented by far the 
most extensive report. They stressed particularly 
early treatment and the treatment of the pregnant 
syphilitic woman. They recommended that the public 
health departments use only established preparations 
—namely, the arsenicals, bismuth compounds, mer- 
cury ointments, and possibly iodide preparations. 


The section on medical follow-up of the venereal 
disease patient again stressed the necessity for con- 
tinuous treatment. 


The section on the co-operation of the private 
physician with public health authorities stressed the 
responsibility of the former in reporting cases of 
venereal disease. Recommendations were made to 
the effect that public health officials should provide 
the necessary drugs, gratis if necessary, should pro- 
vide necessary laboratory service, and a consultation 
service. 


In reading over these reports, one cannot help 
reaching the conclusion that the entire conference was 
one-sided. Treatment seems to have been the para- 
mount problem throughout. Prophylaxis, isolation, 
hygiene, came in for little attention. 


The fact already has been mentioned that osteo- 
pathic physicians were conspicuous by their absence 
at this conference. Perhaps we can but blame our- 
selves. The challenge of syphilis has been thrown into 
the faces of osteopathic physicians time and again. 
Who among us has not heard the jeer from some 
misinformed allopath who facetiously asked, “What 
bone do you adjust to cure syphilis?” or “What joint 
do you correct to kill the Spirocheta pallida?” 

Some of us, perhaps, may be embarrassed by 
these obviously malicious questions and attempt to 
retire as gracefully as we can from an awkward 
position by saying, “I do not attempt to do venereal 
work of any kind; the class of persons making up 
my clientele does not permit me to care for this type 
of case.” 


Others of us, more courageous perhaps, may 
come back and say, “Oh, we use arsenicals in syphilis 
the same as you do; our treatment is identical with 
yours.” To this answer our allopathic friend is sure 
to retort with some such phrase as, “So, osteopathy 
has failed in syphilis?” 


Growing indignant, we permit ourselves to be 
drawn into a fruitless attempt to explain the good 
in manipulative osteopathy, and if we are staunch 
believers in our osteopathic principles, we plunge 
immediately into a long technical discussion of the 
effect of joint lesions on the function of certain anti- 
body producing organs. As likely as not, our listener 
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Too often he is utterly without vision of any therapy, 
other than the heavy minerals, that will have any 
effect whatsoever upon the course of syphilis. Our 
words fall upon deaf ears, our explanations do not 
register, and the matter drops. Eventually, we feel, 
the evolution of medicine gradually will bring out the 
facts that we, as osteopathic physicians, know must 
be true. 


These facts include the shortcomings of chemo- 
therapy upon which the public is being taught to 
rely to too great an extent. The obvious reaction of 
the ignorant to the present campaign stressing only 
treatment is that the disease is easily curable if only 
drug treatment is administered. No conclusion on 
his part is more natural; none more dangerously 
fallacious. Perhaps in no important disease is it 
more frequently or more terribly true that presently 
accepted forms of drug treatment mask the symptoms 
without at the same time eradicating the disease, too 
often resulting in the early termination of treatment 
which might presumably have been efficacious if car- 
ried to its proper conclusion. How often have we 
seen the patient who suddenly becomes aware again 
of syphilitic symptoms when a few months or years 
ago his blood was pronounced negative by all the 
recognized tests known to modern laboratory techni- 
cians. This and many other problems of treatment 
need to be solved before, if ever, drugs alone can 
be depended upon for complete cure. 


Too many of us forget that the disposition or 
care of the patient in whom syphilis has been dis- 
covered during the course of routine laboratory and 
physical examination has been as much a problem 
with many of the so-called “old school” physicians 
as it has been with osteopathic physicians. Again Dr. 
Stokes, in the Prosser White Oration delivered be- 
fore the London Dermatological Society, June 15, 
1936, points out that “clinical knowledge of the cause 
and symptomatology of syphilis as well as the attempt 
to eliminate it is frequently underdeveloped in medical 
practitioners” and “that modern treatment, while 
more effective than earlier methods, is more intricate 
and more prolonged and hence is frequently aban- 
doned before optimal effects have been obtained.’ 


We may draw from Dr. Stokes’ address the con- 
clusions that the last word in the treatment of syphilis 
has not yet been said, that as science progresses syph- 
ilitic therapy becomes increasingly more complicated 
to the extent that the average practitioner without 
special knowledge is handicapped and as a conse- 
quence the ultimate eradication of the disease from 
our land is delayed. 


The establishment of more free clinics staffed 
with specially trained personnel may help to solve 
the problem of treatment only, provided all those 
patients that are afflicted will apply for treatment. 
Many syphilitics do not know they are infected. Dr. 
Stokes believes, however, that many more patients 
will be reached through private physicians. In this 
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case, the practitioners should be the persons upon 
whom attention should be centered by teaching them 
up-to-date methods of diagnosis and treatment. 


This education should begin in the professional 
schools. A smattering of knowledge regarding ve- 
nereal disease is worse than useless. As Dr. Stokes* 
remarks, emphasis should be laid “on training the 
young rather than the old; on case teaching rather 
than lectures and slides; on Socratic quiz and chal- 
lenge rather than didactic teaching. . . . When does 
a student really begin to learn syphilology? Not when 
he reads a chapter on treatment, but when the sweat 
drops from his perspiring brow onto the shaking 
hand that holds his first syringe. Until that moment, 
injection has been an unreality, given outline in his 
mind largely by the challenge of a feared examina- 
tion, the caustic comment of his teacher. Even this 
much point to the spear is inevitably lacking in the 
didacticism of the average medical address, the so- 
ciety postgraduate course, the film, even the best 
written textbook.” 


It may be that osteopathic as well as allopathic 
colleges have been negligent in giving adequate train- 
ing to the young doctor. Osteopathic physicians should 
be graduated with full knowledge of this disease 
entity and practical methods of prevention and treat- 
ment. They must know, and we believe in general 
that they do, the latest theory upon which the treat- 
ment of this disease is based. But they must also 
be made to understand that an “accepted” treatment 
today may be “unaccepted” tomorrow. No matter 
what drug therapy is used, they should be impressed 
with the fact that it alone may not cure the patient. 
Osteopathic manipulative therapy intelligently admini- 
stered has been observed to be of very definite value 
in treatment of the neurological sequelae of the 
disease. 


In conclusion, the problem of venereal disease 
control will never be solved if the fight is carried on 
only along the line of treatment. Under this plan 
the present campaign will result in but a miserable 
sortie against an impregnable wall and will be doomed 
to failure. If the experience of men long in public 
health work is worth anything, treatment to the ex- 
clusion of prevention, isolation, and hygiene will 
merely postpone the handling of the problem as it 
must be handled eventually. Some kind of control in 
the way of isolation and actual physical preventive 
measures must be undertaken. 


In addition, methods of educating the public in 
venereal disease prevention must be pushed. There 
should be close co-operation between physicians and 
special lay groups that can educate as well as act 
directly on the problem. Antituberculosis societies, 
child hygiene organizations, health counsels, social 
agencies, parent-teacher associations, women’s clubs 
should all be encouraged to aid in this work. More 
serious consideration should be given to teaching 
methods. As Dr. Stokes characteristically remarks, 
“something more serious, thought out and purposeful 
than haphazard burst of headlines and posterism, 


which are only the cap, bells, horn and megaphone 
of education.” 


Preventive medicine is the keystone of the arch 
of public health. In the long run, higher standards 
of living, better housing, good nutrition, more rest 
and recreation, more wholesome working conditions, 
and proper sex education will do more toward stamp- 
ing out venereal disease than all the well-laid plans 
of treatment. 

R.E. D. 


DOES YOUR STATE SOCIAL SECURITY PLAN 
INCLUDE D.O.’S? 


Social security legislation and regulation may 
focus in Washington, but they have ramifications in 
every state. The recognition given osteopathy in the 
plans of your state depends much upon the efforts of 
organized osteopathy. Do the officers of your divi- 
sional society know what the social security plans in 
your state are? Do they know who are making those 
plans? 


The Public Relations Committee of the American 
Osteopathic Association has striven valiantly and al- 
most alone to see that osteopathic physicians and their 
clientele are given justice in the plans made in Wash- 
ington. This Committee has written to the officers 
of every divisional society in the United States telling 
them what is needed and where to get it. The re- 
sponse has been unbelievably meager. 


The first divisional society to report to the Com- 
mittee sent word that “the osteopathic physician has 
been entirely ignored, evaded and written out com- 
pletely,” in the plans for that state. What might 
have been accomplished if pains had been taken to 
educate the writers of those plans, no one can say. 
What can still be done in other states is problematical. 


This much is indisputable: The officers in every 
divisional society in the country have been reminded 
that their respective states have plans for dealing with 
crippled children; with maternal and child health 
service, and with child welfare services, and that these 
plans are sent to Washington for approval by the 
Children’s Bureau. 


These divisional society officers have been told 
that when these plans meet the approval of the Federal 
government, then Federal Social Security money is 
placed at the disposal of the state government to be 
used in carrying out the plans. These plans obviously 
deal with medical services. 


The officers of these divisional societies have 
been told that such state plans must include the set-up 
for co-operation with medical, health, nursing, and 
welfare organizations and that until the plans are 
in hand, the osteopathic profession either in the in- 
dividual states or as a whole cannot know the nature 
and extent of professional co-operation which is in- 
dicated. 


The A.O.A. Public Relations Committee cannot 
possibly go to forty-eight individual states and dig 
out their social security plans. Neither can this Com- 
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mittee be expected to do anything about these plans 
in Washington if it is not informed as to what the 
plans are. 

The divisional society officers have been told, so 
far as possible, what officers in each state govern- 
ment have to do with these various types of plans, 
and that the heads of these departments probably 
can supply copies. They have been reminded, as an 
additional check, that in every state the social security 
plans must pass through the hands of the attorney 
general for certification of their legal aspects, and 
is to be supposed that he retains, and can supply, 
copies of all of them. 


These plans are public documents. They are 
of interest to every citizen in the state. They are 
of vital interest in osteopathy. They have to do 
with more than an occasional social security problem. 
They are, in the final analysis, among the most im- 
portant practice acts ever enacted. This is a leg- 
islative year and the nature and content of these 
social security plans may affect the entire state legis- 
lative policy. 

What have the officers of your own divisional so- 
ciety done toward securing these plans, making them 
known to you, and reporting them to the A.O.A.? 


A.C.0.S. COMMITTEE TO HELP JOURNAL 


A real advance is instituted with this number 
of THE JourNAL—an advance which it is hoped will 
make itself increasingly evident with the passage of 
the months. 


The American College of Osteopathic Surgeons 
has created an editorial advisory committee con- 
sisting of Drs. E. G. Drew, W. Curtis Brigham, 
and H. C. Wallace to assist in securing and editing 
the best type of osteopathic surgical articles, in 
providing good editorials from the viewpoint of the 
osteopathic surgeon, and in abstracting the best 
of surgical articles from current literature. 

In the very nature of the case, a single monthly, 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC As- 
SOCIATION, is under the necessity of providing to the 
osteopathic profession a literature which corresponds 
to that found in a whole series of periodicals in allo- 
pathic medicine. That profession has one official 
weekly journal and a large number of other peri- 
odicals devoted to general medicine, besides many of- 
ficial and nonofficial periodicals devoted to the various 
specialties, each with its own staff of specialists. 

It has long been felt that THE JoURNAL OF THE 
AMERICAN OsTEOPATHIC AsSOCIATION should have 
the advantage of the editorial advice of groups of 
specialists. The American Osteopathic Society of 
Ophthalmology and Otolaryngology and the American 
Osteopathic Society of Proctology in the past have 
selected men to consult on the articles appearing in 
their departments in THE JouRNAL, and the surgeons 
also have provided a similar service. But this is the 
first time that one of the bodies has created a com- 
mittee of the size and scope of the one whose efforts 
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begin to be evident in this number of THE JouRNAL. 
It is to be hoped that similar steps will be taken by 
the other groups of specialists. 


In the pursuit of such an aim it must never for 
a moment be forgotten that the predominant thing in 
osteopathy—the thing which characterizes it and sets 
it apart—has to do with making and keeping the 
mechanism of the human body structurally normal. 
The editorial staff of Tue JourNat has long felt that 
osteopathic manipulation has had less consideration 
than it deserves in our pages. More work should be 
done along the lines of research in technic; in de- 
veloping and in making known the most acceptable 
methods of technic, and in warning against harmful 
or other objectionable methods. The Technic Section 
of the Association, or the committee which the As- 
sociated Colleges of Osteopathy has working on the 
principles of technic, or the two of them in co-opera- 
tion, might well consider the creation of a committee 
to counsel and co-operate in the production and the 
publication of more and better literature dealing with 
this vitally important but much-neglected field. 


FIVE LEADERS GONE 


The osteopathic profession owes much to the 
memory of five of its leaders who have passed on 
within four weeks and left to their successors the 
tasks they had so well begun. All of them died in 
the harness. Two of them were under fifty. Two 
of them were presidents of their respective divisional 
societies at time of death. 


Dr. T. O. Pierce, St. Joseph, president of the 
Missouri society, who turned from his work with a 
patient and went to his deathbed on January 12, had 
practiced in his home city for more than twenty years. 
Some of his first efforts after locating in St. Joseph 
were successfully directed toward the establishment 
of an osteopathic hospital. Much of his time was 
devoted to the development of his chosen profession. 
He was active in his county society, his divisional 
society, and the American Osteopathic Association. 
His last organizational activity had to do with helping 
to plan the Missouri Valley Osteopathic Conference, 
an important organizational gathering held in St. Jo- 
seph just five days after his death. 


Dr. J. A. Overton, Champaign, president of the 
Illinois society, had practiced for nearly thirty-four 
years, more than twenty of which were spent in 
Illinois. He was engaged in association activities both 
in Missouri and in Illinois and was for a time a mem- 
ber of the teaching staff on the former Liberty hos- 
pital at St. Louis. 


Dr. Virgil A. Hook, Wilkes-Barre, Pa., was the 
only really elderly man among the five, being in his 
seventies. He was the first osteopathic physician 
licensed to practice in Pennsylvania and had been 
active in professional organizations, in legislative 
work, and as secretary-treasurer of the state examin- 
ing board. He was one of the pioneers who came 
into osteopathy very early as a result of what it had 
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done in saving his own life. He died January 3 while 
making a professional call. 


Dr. Yale Castlio, Professor of Principles of Oste- 
opathy at the Kansas City college, compiler and writer 
of osteopathic textbooks, and popular lecturer on 
osteopathy, died on December 30, within four hours 
after becoming ill. 


Dr. Charles J. Muttart, Professor of Proctology 
at the Philadelphia college and widely known as a 
speaker and writer on osteopathic subjects, died sud- 
denly on January 21. 


It is not an uncommon thing for osteopathy to 
lose a leader. The young, as well as those who have 
been with us longer, are dropping from our ranks 
from time to time. But seldom do we lose five men 
of this rank within the space of four weeks. 


MEMBERSHIP IS GROWING FASTER 


A membership of 6,000 in the American Osteo- 
pathic Association on August 1, 1937, is the goal set 
by Dr. F. A. Gordon, chairman of the Committee 
on Special Membership Effort, who works hard 
himself and expects the same of you and me. 


December 1 was the low mark this year, as it 
is every year, and but little momentum is picked up 
in January, but from that time on the count should 
grow faster. Even so, assuming that all recently 
graduated members who are not yet licensed suc- 
ceeded in qualifying, we still have 1,049 new mem- 
bers to recruit in the first seven months of 1937— 
one month of which will be gone before this num- 
ber of THE JouRNAL is read. If we assume nothing 
for those not yet licensed, we had a membership on 
January 1 of 4,936. That leaves a long way to go. 


A few comparisons may be in order. Early 
in January, 1934, we had 3,604 members. Growing 
in three years to 4,936 means a gain of better than 
36 per cent—and these have not all been recovery 
years. 


The total number of osteopathic physicians in 
the country has not grown so very much—merely 
continuing the normal healthy growth which has 
characterized the profession for many years. This 
means that as the number of members grows, the 
number of nonmembers decreases. It might seem 
natural to suppose that those -who are left out are 
the harder ones to get, and that the most recent 
accessions would be of the type most likely to drop 
out easily. One would expect, therefore, that as the 
years passed, first the percentage of gain and then 
the actual numerical gain would shrink; and also 
that there would be an increase in the number 
of delinquents dropped from year to year. But 
when we think from that point of view, we dis- 
regard the very important influence of momentum 
and also of example. When more than half the 
members of a profession are outside the fold, the 
nonmember may attempt to justify his position to 
others (if not to himself) by pointing out that he is 
in the majority. Nonmember osteopathic physicians 
are not in the numerically larger group, and month 
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by month their number is growing smaller—both 
absolutely and proportionately. 


So we have an accelerating, rather than a de- 
creasing, rate of growth. There was a net gain 
of 7 per cent in the membership during the calendar 
year 1934, a net gain of 12.2 per cent in 1935, and 
a net gain of 14 per cent in 1936. As for delinquents 
dropped, there were 37 per cent less of them on 
December 1, 1936, than the year before. 


Some of the difference is due to the factors 
just mentioned; some to the general financial con- 
dition of the country. But are we not justified in 
believing that part of it is due to an increasing 
sense of co-operation in the profession and a grow- 
ing appreciation of what the organization is doing? 
In any event, every worker in the Association 
should take heart and back Dr. Gordon to the limit 
in his campaign for 6,000 members by August 1. 

(As soon as divisional society membership fig- 


ures are available, they will be published and com- 
mented upon.) 


ETHICS—II* 


How shall we define ethics? What consti- 
tutes ethical conduct on the part of a physician? 
Is it a peculiar personal attitude on his part toward 
a fellow physician? Is it a peculiar professional at- 
titude toward a fellow physician? Is it a matter of 
following a code in his attitude toward his patients? 
Is it simply a question of honesty of purpose toward 
the patient’s problems? 


Does not the heart of ethics have to do rather 
with living a professional life based upon the recog- 
nition within oneself of the ever existent limits of 
personal capacity? Perhaps at its best ethics is a 
part, or all, of the foregoing—born of a conscience 
that demands complete constant honesty of purpose 
and conscientious application of one’s utmost pro- 
fessional skill to each problem, whether one be deal- 
ing alone with a patient or whether one or more con- 
sultants be involved. 


There have been too many cases where true 
ethics exerted but little influence when one was 
dealing with a patient and the name of a fellow 
physician came into the discussion. It is easy for 
one to follow the code of ethics when everyone knows 
he is working with Dr. Blank; it should be even 
easier to be ethical with Dr. Blank out of the picture. 
Then obviously one is not in a position to be suspected 
of carrying water on both shoulders. 


The code has its place, also, in relation to the 
other doctor in consultation cases. Too often it has 
operated to occasion seeming agreement, when frank 
exception and bold excursion apart might have been 
the better professional policy. 


The general practitioner will serve his patient 
better and have his respect to a higher degree by 
early and frankly requesting collaboration with some 
specialist, than by failing to request consultation. 


*Ethics—I, in this series of editorials by Dr. Edward B. Jones, 
i Angeles, was published in Tue Journat for November, 1936, p. 
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When consultation is needed, a frank discussion with 
the patient or family will most often be the means 
of cementing a friendship. Such discussion helps 
them to know that their doctor will guide them to a 
proper service without fear of personal loss, and thus 
they will be encouraged to call upon him for de- 
cision in all problems of health, instead of “charting 
their own course” for specialty services. 

Thus far the family friend has had control: 
What happens when a specialist has been called? Is 
there free discussion before some member of the 
family, of the problems at hand, or do the doctors 


mysteriously retire to an unoccupied room to “fix . 


things up?” Frankly, we are no longer * hanging 


witches. The mysteries of yesterday are common- . 


place today, and in present “exalted” society tabooed 
topics are scarce as the dodo. While a little knowl- 
edge may be a dangerous thing, a better understand- 
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ing of the facts may properly be expected to build 
confidence and induce a ready acquiescence to the 
doctor’s every wish. 


The family friend must select carefully the spe- 
cialists he will consult and use. They will never 
embarrass him if he is thinking straight. They will 
ever strive to support and build him up in the eyes 
and hearts of his referred patients. 

We have watched this game played both ways, 
and there can be no substitute for living completely 
a definition of ethics—the reduction of the many and 
diverse moral judgments of mankind: 


1. To investigate the nature of duty. 
2. To construct a consistent scheme of- duty. 


3. To estimate and fix the value of virtue in 
relation to character. 
Epwarp B. Jones 


Proceedings of the A.O.A Executive Committee 


MIDYEAR MEETING—DECEMBER 27 TO 29, 1936 
(Abstracted ) 


Lengthy discussions on matters of considerable mo- 
ment resulted in the longest Executive Committee meet- 
ing in years, probably the longest ever held. 

Of vital concern to every member of the profession 
is the project, approved at this meeting, to be under- 
taken by the newly created Committee on Public and 
Professional Welfare, an undertaking which will neces- 
sitate the raising of a considerable sum of money between 
now and the convention next July, and which is expected 
to produce such results in the way of benefits to oste- 
opathy that it will grow in scope and power. 

Of tremendous potential importance also was the 
creation of a Plans Committee for Research, the purpose 
of which is to outline a program for the work of carrying 
forward the activities of the former A. T. Still Osteo- 
pathic Foundation and Research Institute. 


Reports of the inspection and study of osteopathic 
hospitals were also considered, and approval given to 
a list of teaching hospitals. 

The relation of osteopathy to industry was considered 
at length. The relations between osteopathic physicians 
and organized labor were investigated with a view to 
necessary action regarding our attitude toward Work- 
man’s Compensation Laws and toward insurance com- 
panies. 

The regular reports of officers, departments, bureaus, 
and committees were read and the recommendations dis- 
cussed and acted upon. 

The Executive Secretary was directed to accept the 
responsibility of administering a prize contest for under- 
graduate osteopathic writers, set up by an anonymous 
giver to stimulate intensive study this year on the sub- 
ject of angina pectoris, with the thought that other sub- 
jects will be taken up from year to year. 

Consideration is given to the membership status of 
seventeen individuals, including cases where unethical 
conduct was charged, cases where applications were pro- 
tested, applications for special consideration, and so forth. 

It was resolved “That it is the sense of the Executive 
Committee of the American Osteopathic Association that 
in any advertising or radio programs arranged for by 
individuals or organizations in the osteopathic profession 


any wording indicating the approval or sponsorship of 
such advertising by the American Osteopathic Associa- 
tion shall be permitted only on condition that each in- 
dividual piece of such copy shall have the specific written 
approval of the chairman of the Bureau of Censorship and 
of the Central office.” 


An honorary life membership was bestowed upon Dr. 
Charles E. Still, Kirksville, Mo., eldest son of the founder 
of osteopathy. 


The creation of the Committee on Public and Pro- 
fessional Welfare was authorized at the New York A.O.A. 
convention in 1936. Its object is to convince the profes- 
sion of the vital necessity of making osteopathy known 
and understood through as many as possible of the best 
avenues of public relations; employing adequate public 
relations counsel; raising funds for the work, and putting 
the plans into operation. 


The Executive Committee felt that the project must 
be started, and that with the work outlined and under- 
way the collection of funds will be greatly accelerated. 
It therefore voted to underwrite a sum calculated as suf- 
ficient to finance operations until July 1, in the belief 
that the profession will subscribe the money by the 
time it is expended. It is planned, then, to carry on the 
enterprise through the coming years. 


The personnel of the Committee is as follows: Drs. 
Thomas R. Thorburn, New York, Chairman; H. Willard 
Brown, Chicago; Harry L. Davis, Walla Walla, Wash.; 
Helen M. Dunning, New York City; Walter V. Goodfel- 
low, Hollywood, Los Angeles; H. E. Litton, Kirksville, 
Mo.; Paul T. Lloyd, Philadelphia; Harold I. Magoun, 
Denver; H. C. Wallace, Wichita, Kans.; and Frank F. 
Jones, Macon, Ga. Ex Officio: John E. Rogers, Oshkosh, 
Wis., and R. C. McCaughan, Chicago. Advisers: Ray G. 
Hulburt, Chicago; A. E. Allen, Minneapolis; and P. W. 
Gibson, Winfield, Kans. 


Each of the members of the Committee was made re- 
sponsible for a certain section of the profession, either 
a geographic or other division, for the purpose of making 
the necessary contacts, giving information on the nature 
of the work, and raising funds. These assignments are 
as follows, with the stipulation that each chairman of a 
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geographical division may enlist the help of others in his 
various states: 

Dr. H. L. Davis: Washington, Montana, Idaho. 

Dr. Walter V. Goodfellow: California, Nevada, New 
Mexico, Arizona. 

Dr. Harold I. Magoun: Utah, Wyoming, Colorado, 
Nebraska, South Dakota, North Dakota. 

Dr. H. C. Wallace: Kansas, Oklahoma, Texas, Ar- 
kansas, Louisiana, Mississippi. 

Dr. H. E. Litton: Minnesota, Iowa, Missouri, Ken- 
tucky, Tennessee. 

Dr. H. Willard Brown: Wisconsin, Illinois, Indiana, 
Michigan. 

Dr. Paul T. Lloyd: Ohio, West Virginia, Virginia, 
Pennsylvania, Maryland, Delaware, New Jersey, 
District of Columbia. 

Dr. F. F. Jones: North Carolina, South Carolina, 
Georgia, Alabama, Florida. 

Dr. Helen M. Dunning: New York, Connecticut, 
Rhode Island, Massachusetts, Vermont, New 
Hampshire, Maine, Canada, Great Britain. 

Drs. Goodfellow and Wallace: Hospitals and Insti- 
tutions. 

Dr. E. O. Holden: Colleges. 

Dr. Litton: Publicity within the Profession. 

Dr. Lloyd: Specialists. 

Dr. Magoun: Ways and Means of Collecting Funds. 


On the Committee on Plans for Research, whose 
duties were outlined above, the following were appointed: 
Drs. E. A. Ward, P. T. Wilson, V. W. Purdy, F. F. 
Peckham, A. D. Becker, and, ex officio, John E. Rogers, 
and R. C. McCaughan. 


The Board voted to give full recognition as teaching 
hospitals to: 

A.S.O. Hospital, Kirksville 

Bashline-Rossman Osteopathic Hospital, Grove City, 

Pa. 

Chicago Osteopathic Hospital 

Des Moines General Hospital 

Detroit Osteopathic Hospital 

Lakeside Hospital, Kansas City, Mo. 

Laughlin Hospital, Kirksville, Mo. 

Los Angeles County Osteopathic Hospital 

Massachusetts Osteopathic Hospital, Boston 

Monte Sano Sanitarium and Hospital, Los Angeles 

Osteopathic Hospital of Philadelphia 


Southwestern Osteopathic Sanitarium and Hospital, 
Wichita, Kans. 

The following were given approval as teaching hos- 
pitals of limited size: 

Lamb Hospital, Denver 

Fenner Hospital, North Platte, Nebr. 

Gleason Hospital, Larned, Kans. 

Conditional approval as teaching hospitals was given 
to: 

Osteopathic Hospital of Rhode Island, Providence, , 


Rocky Mountain Osteopathic Hospital, Denvere~>47 


Leopold Hospital, Garden City, Kansas 4 oh 


It was voted that in contacting labor unions, attempts 
should be made to direct attention toward having the 
compensation laws amended so as to provide freedom of 
choice of physicians; that the osteopathic profession 
should be alert to prevent the inclusion of limiting or 
qualifying clauses in amendments to compensation laws 
whereby labor might be deprived of the opportunity of 
employing the services of osteopathic physicians, and to 
continue individual and group contact with insurance car- 
riers and employers, and the professional education pro- 
gram as to methods and opportunities for participation in 
the care of industrial injuries. 
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PREPROFESSIONAL EDUCATION* 
CARLE H. PHINNEY, D. O., President 
College of Osteopathic Physicians and Surgeons, 
Los Angeles 


The question of an increase in the preprofessional 
requirements for matriculation in the College of Osteo- 
pathic Physicians and Surgeons came up for discussion 
early in 1935, with the proposed introduction into the 
California legislature of a basic science law. With the 
possibility of the passing of such a law, the college 
adopted the policy of requiring two years of college work 
preliminary to matriculation, thus putting the require- 
ments on a thorough science foundation in an effort to 
prevent serious consideration of the measure by the 
legislature. The proposed law was dropped when it was 
shown not to affect the chiropractors, against whom it 
was really directed, on account of their initiative law, 
which established chiropractic standards and gave them 
their own Board of Examiners. 


The Educational Committee of the Board of Trustees 
had long considered the addition of a clinical year, and by 
this addition of college work in advance of that required 
by the California Medical Practice Act, under which the 
California Board of Osteopathic Examiners functions, 
relieved the course of study of the subjects concerned 
with the teaching of the fundamental sciences. This 
permitted the concentration of clinical teaching in the 
senior year, made possible by the facilities of the los 
Angeles County Osteopathic Hospital. This clinical year 
is under the supervision of the Director of Hospital 
Clinical Practice, a member and department head of the 
faculty. 


The present preprofessional requirement, effective as 
of September, 1936, is that of two full years of college 
study, amounting from 60 to 64 units of work, the required 
subjects being general chemistry, 10 units; organic chem- 
istry, 4 units; zoology, 8 units; physics, 8 units; English, 
6 units; and social sciences, 6 units (suggested subjects— 
psychology and public speaking). 


The above together with other electives completing 
60 units of work may be fitted into an undergraduate 
course, leading to an academic degree, to which may be 
added a possible 4 units in physical education as demanded 
by California colleges. 


Physics, chemistry, and biology, in addition to estab- 
lishing a scientific foundation and inculcating habits of 
logical thinking, are absolutely essential to an understand- 
ing of comprehensive courses in biochemistry and physiol- 
ogy. English courses are the foundation of all cultural 
education and many colleges are including a reading and 
speaking knowledge of at least one foreign language. 


The social sciences, which may include economics, 
political science, psychology and sociology offer valuable 
training in citizenship and social responsibilities for a 
prospective professional career. 


The elective subjects of the two-year requirement 
may be so balanced as to round out a period of cultural 
training which brings the student to an age nearer to 
maturity of thought and judgment, before undertaking a 
professional education. 


*Delivered before the Convocation on Education at the Fortieth 
A. O. A. Convention, New York, 1936. 
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The aim of preliminary preprofessional education 
should be the presentation of such scientific facts as are 
unfolded in the foregoing courses, as to give the student 
a clear picture of the processes of normal life and the 
physical and social reactions of an individual. The early 
courses in the college should be so presented as to make 
clear the picture of the norm. The first gynecological 
examination should be of the normal; obstetrics should 
be taught from the standpoint of the normal; psychologi- 
cal reactions and social relations should be from the 
normal viewpoint, in order to lay the proper foundation 
for the presentation of clinical studies. 

On this account, the osteopathic colleges must care- 
fully integrate the courses offered in preparatory schools 
and those given in our own schools, in order that the 
facts of life in their biochemic, physiologic, endocrinal, 
psychic and social significance may be so thoroughly 
understood as to lay deep the foundation for an apprecia- 
tion of the pathologic phenomena encountered in the 
professional clinical course. The administrative, financial, 
and curricular demands made on the college must be so 
met as to make these things possible. 


I am cognizant of the fact that the colleges must 
attempt to meet the growing needs for qualified practition- 
ers in the osteopathic field, and that there arise in the 
minds of some especially interested in the perpetuity of 
our schools, questions in relation to the securing of the 
necessary numbers of students. 


In the United States there are thousands of young 
people who are taking preprofessional subjects in junior 
colleges and in regular academic institutions, who have 
no possibility of securing admission to allopathic colleges. 
For instance, nearly 600 are taking premedical courses in 
the University of California, while only 60 are admitted 
to the medical department a year. Premedical courses 
are presented in the majority of junior colleges and in 
other academic institutions and the formation of premedi- 
cal clubs, for the discussion of preprofessional topics, 
professional courses and schools, is encouraged. Com- 
paratively few of the members of these clubs, especially 
prepared students, have any possibility of being accepted 
as matriculants in allopathic colleges. These students 
have attained an age nearer maturity than that of high 
school graduates, with habits of thought and study, fitting 
them to appreciate the problems incident to professional 
training. They have secured a broader cultural back- 
ground and in the study of social sciences have gained a 
fundamental grounding in citizenship necessary to a 
professional career. To these, the type of school, with 
requirements equivalent to those they have completed, 
should appeal; and these same students in an osteopathic 
environment become practitioners qualified to perpetuate 
our school of therapy. 


This large group, increasing in numbers yearly, with 
no other outlet for their hope of a professional career in 
medical practice, except in the uncrowded osteopathic 
field, should provide the numbers to fill our classes and 
under our tutelage become the future forefront for our 
advancement. 


Education 


Is there not perhaps a little excess emphasis on 
languages, physics, chemistry and mathematics, and 
neglect of the studies that help to make the humanist? 
On just such forward looking thought as this with re- 
gard to the premedical collegiate years depends .. . the 
health campaigns of the 1940’s—John H. Stokes, M.D., 
Jour. Am. Med. Assn., Sept. 12, 1936. 


CORRECTION 
On page 230 of the January Journat there should 
have been included in the listing of exhibits furnished 
by the Philadelphia College of Osteopathy to the Scien- 
tific Exhibit at New York, thirty-six x-ray films on 
cardiovascular disease. 
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THE A. O. A. CODE OF ETHICS 


The third in this series of articles on the A. O. A 
Code of Ethics, covering Article II, Chapter II, is 
written by Dr. H. L. Chiles, Orange, N. J. 

oO. M. W. 


SERVICES OF PHYSICIANS TO EACH OTHER 


Perhaps no section of the entire Code suggests a 
subject which can make for better feeling locally, or can 
cause more friction, than the subject of our willingness, 
or lack of it, to demonstrate a brotherly feeling when it 
is most needed. Ungrudging willingness to respond to a 
colleague’s reasonable calls for our service to himself or 
his family shows not only good breeding and training, 
but also makes for good feeling among the members of 
the profession, so necessary in building up a strong front 
for osteopathy. 


Yet, in spite of its important bearing on unifying the 
profession, it appears to me this topic calls for less 
discussion and elaboration than any other article in the 
Code. I seem to have heard of but few cases of friction 
or complaint growing out of services rendered, or failure 
to render them, to each other or our families. 

No doubt the reason, if we need a reason, is that 
most of us regard the service we render, that is, our 
treatment, as effective, and hence necessary, and are 
inclined to give such service freely, realizing that we 
ourselves may have to call on this physician to whom we 
are now ministering. 

In simple, ambulatory cases it is quite apt to be a 
“give and take” proposition—one of us needing treatment 
comes to a brother’s office, he gets attention and very 
likely pays his debt immediately by administering treat- 
ment in return. 


In more serious cases quite often one is called on 
not only to see a confrere several times daily for several 
days, but also to take care of the physician’s practice. 
This raises a question not mentioned in the Code— 
compensation for work done at office or bedside for a 
brother osteopathic physician who is ill. The practice 
seems more or less general when one of us goes on 
vacation or has calls he cannot answer, to call on a 
colleague to help him out, when the fee, I think, is usually 
divided. I wonder whether it is altogether fair to the 
operator doing the work to get 50 per cent of the fee for 
bedside work? That division on office work seems to 
me to be justified, but when one goes out on a call should 
he not have the difference between the price of the house 
call and the price at the office? If the house call fee is 
$5.00, should he not have $3.00, or if the charge is $3.00, 
should he not have $2.00? o 


But a more serious situation may arise, viz., suppose 
I am ill, for instance, for two or three weeks. Suppose 
I have not become well established in practice, and have 
great need for holding my very few patients until I can 
see them again. I can ill afford to lose them and greatly 
need the income from them while I am ill. Would it be 
proper for my colleagues who are helping me to expect 
no part of the few dollars they have earned for me? I 
think we can all see situations such as this which might 
arise. Offering our services in such a case might render 
a brother a lasting favor. 


This spirit of helpfulness one to another has the 
most far-reaching effects. No aspect of the profession 
more impresses our public than the apparent real ethics 
and spirit of helpfulness one to another among us. For 
this reason, if for no other, our local organizations with a 
distinctly social feature are to be encouraged. Where 
these exist there will be little need of admonition from a 
Code of Ethics to bring about the application of the 
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principles of the Golden Rule in our relations with one 
another. 


The language of the article is explicit and plain and 
seems to need only a careful reading to be understood 
and be helpful. This whole document as originally 
adopted is the work of the lamented Dr. C. M. Turner 
Hulett to whom for this and many another outstanding 
service the profession owes much. I do not know 
whether this follows quite closely the Code of some other 
profession, but it covers the ground well and says what 
is intended to be said in a most admirable manner. 


May I add that the consideration and adoption of 
the Code occasioned one of the most stirring sessions 
the A. O. A. ever experienced. It was at the St. Louis 
meeting in 1904, when all business and discussion was 
before the whole attendance. Section 7, Chapter 1, was 
cause for harsh words and its adoption was not without 
strong opposition. 


We took our Code seriously in those days, and I 
would urge its study at least once each year. 
H. L. Cues. 


Department of Public Affairs 


P. W. GIBSON 
Chairman 
Winfield, Kans. 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 
WILLIAM O. KINGSBURY 


Chairman 
New York City 


DOES INDUSTRIAL WORK PAY? 


At a recent meeting of osteopathic physicians in a 
large metropolitan center, the members were asked as 
to their interest in the field of industrial injuries and as 
to their desire to have a regular meeting devoted to that 
subject. An almost universal opinion was expressed to 
the effect that the subject was of no importance nor 
interest to them although they would be willing to allot 
a brief period to a discussion of the subject. Closer 
questioning as to their individual experiences with such 
work brought out one statement that is illuminating as 
to the far-reaching effect of indifference to seemingly 
unimportant situations. One of the members, from a 
nearby suburb, stated that for years he had accepted all 


cases sent to him by a corporation employing 800 men” 


and had successfully handled their accidental injury cases 
both surgical and nonsurgical and had consequently 
enjoyed a very satisfactory and remunerative general 
practice among the families of these employees. Coercion 
upon the employer finally prevailed and the cases of 
traumatic injury were ordered sent to a nonosteopathic 
physician. The loss of these .emergency cases was 
thought to be of little moment, but he had failed to 
receive any request for professional service from any of 
these 800 families since that time. 


Osteopathic participation in programs pertaining to 
public health and industrial and institutional work, will 
advance much more quickly in suburban and rural com- 
munities, where personal contact with all classes of 
society is easily made, than in large cities. The individual 
personal and professional qualities are more quickly 
discerned there, and the barriers of prejudice are broken 
down by intimate personal friendship and acquaintances. 
The degrees of specialization are not so closely drawn. 
The general practitioner has the advantage of applying 
his services to the family health problems, as well as to 
injury cases. 


At a recent meeting of osteopathic physicians in a 
small rural district, this contrast of opportunities and 
interest was strikingly shown. Out of the small number 
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present, four were serving as coroners of their respective 
counties and one of their number had been elected mayor 
of his municipality. One of the members confirmed my 
impression that he had cared for all injuries and illness 
among the workmen on a large dam construction project 
in his vicinity and that his employment by the insurance 
company was upon their solicitation and with no contro- 
versy as to a mutually satisfactory fee schedule. 


This is the type of work which will bring a complete 
acceptance of the osteopathic profession as being physi- 
cians in fact as well as in name, and ensure public 
confidence in this special type of service which we are 
prepared to render. 

Apathy or lack of interest in the problems of our 
profession as regards industrial practice can be due only 
to ignorance and lack of understanding as to their 
importance in influencing the entire future of osteopathy. 
Each successful contact made and advantage gained, even 
by one individual osteopathic physician, aids the entire 
profession in establishing our claim to leadership in 
medicine. 

This Bureau provides a means of collecting informa- 
tion pertaining to these highly important problems, and 
is able to aid in many ways by transmitting the informa- 
tion to both the profession and the public, but, if 
everyone is to share, personally, in the rewards from 
this work, each must co-operate by increasing his knowl- 
edge and professional ability in handling industrial and 
institutional cases. 


Water E. Barvey, 
Secretary. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


REREGISTRATION OF LICENSES 


Osteopathic licenses must be reregistered in the 
following states during March and April: 

March 1—Colorado, $2.00 for those in the state, and 
$10.00 for others. Address Harvey W. Snyder, M. D., 
Secretary, 422 State Office Bldg., Denver. 


April 1—Utah, $3.00. Address the Department of 
Registration, Salt Lake City. Wyoming, $2.50. Address 
W. H. Hassed, M. D., Secretary, Capitol Bldg., Cheyenne. 

Prior to April 15—Montana, $2.00 for those in the 
state, and $1.00 for others. Address Asa Willard, D. O., 
Secretary, Wilma Bldg., Missoula. 


COMMITTEE ON VOCATIONAL GUIDANCE 


MARY L. HEIST 
Chairman 
Kitchener, Ont. 


CHARACTERISTICS COMMON TO 
PHYSICIANS AND SURGEONS 

The following is a description of the characteristics which 
the Human Engineering Laboratory’ has found most com- 
monly possessed by men and women who are now successful 
physicians and surgeons. We cannot say to any individual 
that he or she will surely be successful in any line, but we 
can say that the chances of success are good. We can say 
that the more aptitudes one person possesses for a certain 
profession, the greater are his chances of success. 


I. A Large English Vocabulary.— A large vocabulary 
does not distinguish one type of worker from another, but 
it does distinguish the successful person from the unsuccess- 
ful. There are two explanations of its importance; an 
extensive vocabulary may be a result, it may show the pres- 
ence of underlying aptitudes; on the other hand a large 
vocabulary may be a cause of success rather than a result. 


1. Human Stevens Institute of Tech- 
nology, 381 Beacon St., ton. 
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A large vocabulary may be acquired and it is very necessary 
that the future physician should do this, in order that he 
may have a foundation on which to build his college training. 
Because vocabulary checks more closely with outstanding suc- 
cess in life than any other characteristic which the laboratory 
has measured, and because it does not normally increase 
after schooling, a boy or girl should remain in school as 
long as possible. 


II. Subjective Personality. — Physicians and surgeons, as 
a group, are subjective in personality. The extremely 
subjective person is the individualist, the quiet, retiring, lone 
worker. The extremely objective person is the hail-fellow- 
well-met salesman, the group worker. A large percentage of 
persons are not extreme in either direction. Laboratory 
research workers are included among the extremely sub- 
jective type; they are in particular need of a large vocabulary. 
There is room in every profession for a few objective per- 
sons. In the healing profession they fill such positions as 
those of hospital superintendents, institutional heads, public 
health officials, etc. The objective student should realize 
this and prepare himself for executive positions taking such 
subjects as economics, history, and government. In the 
future other avenues may open up to the objective person 
such as health insurance, etc. 


III. Engineering Aptitude. — Engineering aptitude is a 
gift for visualizing three-dimensional structures. It is pos- 
sessed by surgeons to a greater extent than by any other 
group with which the laboratory has experimented, not only 
because their work demands seeing three-dimensional struc- 
tures, but because they must do so rapidly and with absolute 
surety. This type is eager to know the whys and wherefores. 
Students with high engineering aptitude should take solid 
geometry and trigonometry and probably physics and chem- 
istry. The surgeon and the technical engineer score remark- 
ably alike in fundamental aptitudes. Women as a group do 
not visualize structure to the same extent as do men, yet 
women who enter surgery compete with men. Although 
surgeons, as a group, score high in engineering aptitude, 
many brilliantly successful physicians are low, among these 
we find diagnosticians. Such a subject as anatomy requires 
three-dimensional visualization, that is, engineering aptitude. 
Science and mathematic courses which necessitate engineering 
aptitude are: physics, solid geometry, plane geometry, algebra, 
chemistry, biology and botany. 


IV. Tweeser Dexterity.— There seem to be at least 
two types of manual dexterity; one of these we call tweezer 
dexterity; the other finger dexterity. Certain individuals, 
given a delicate manipulative task, instinctively reach for a 
tool with which to do it, others given the same task, put 
aside the tool and perform the task with their fingers. With 
these latter, finger dexterity exceeds tweezer dexterity. Fig- 
ures seem to indicate that men excel in tweezer dexterity, 
while women excel in finger dexterity. 


V. Inductive Reasoning. — Inductive reasoning is a gift 
for sensing relationships, for integrating parts, for general- 
izing. It is characteristic of diagnosticians. The diagnostician 
collects a number of symptoms; temperature, pulse rate, 
headache, etc., and carries them in his mind until he com- 
pletes his diagnosis. This ability to get at the root of a 
difficulty from a number of isolated symptoms is, apparently, 
a gift for synthesis as opposed to analysis. It is the ability 
to draw from a number of facts a general conclusion. It 
plays a part in the higher type of thinking in many fields. 


The above is a very brief review of a very interesting 
article. Suiting these findings to our own school of practice 
and summing up the characteristics outlined, we will find 
that the combination—engineering aptitude, tweezer dexterity, 
inductive reasoning, and subjective personality—characterizes 
osteopathic surgeons; and the combination—engineering apti- 
tude, inductive reasoning, extremely subjective personality— 
characterizes research workers; and the combination—engi- 
neering aptitude, finger dexterity, inductive reasoning, and 
subjective personality—characterizes osteopathic physicians. 


M. L. H. 
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MEMBERSHIP STATUS 


The affairs of state and nation are supported by all 
citizens through taxation, supposedly equitably distributed. 
Legislative bodies have regularly increased our rates 
during times of stress. We expect it. Likewise the 
affairs of our profession should be equitably supported 
by all its exponents, on an equitable basis. During times 
of stress in our profession, however, we have not in- 
creased the dues. Shall opportunities be lost for the 
want of sufficient money to carry on our program? 


We must have more members. Increasing dues 
may have to be a substitute for members unless each 
one accepts and acts on his own obligation as a mem- 
ber for his own best interests. Give time and effort now! 
The securing of new members for your state and national 
associations is a part of your equitable share of the in- 
creased costs of operation. 


HONOR ROLL 

Individual honors for this month go to Dr. Preston 
B. Gandy, president of West Virginia’s Monongahela 
Valley District Society, for what we believe to be an 
unparalleled achievement in the profession. By securing 
five new memberships, Dr. Gandy effected 100 per cent 
A.O.A. membership in his district, in which every phy- 
sician is now a fully paid-up member in the district, state, 
and national units of the Association. Congratulations, 
Dr. Gandy! 


Make sure that all applications or memberships 
secured by you as part of your share of association taxes 
are identified or endorsed, so that your secretary, or 
Central office, may properly credit your valued assistance 
for Honor Roll. Since November 1, the following mem- 
bers have fulfilled this obligation as designated. 


A = 5 A.O.A. memberships; D = 5 Divisional Society memberships. 
Alexander, J. R—Texas Knowles, W. T.—Mass. 
Beyer, R. B.—Okla. MacCracken, F. E.—Calif. 
Billington, T. G—Okla. (D) MacDonald, J. M.—Vt. 
Brown, H. Willard—IIl. McClimans, W. A.—III. 
Bugbee, W. C.—N. J. Magoun, H. I.—Colo. (A) 
Caldwell, Della—lIa. Medaris, W. O.—TIII. 
Charles, Elmer—Mich. Meredith, O. R.—Idaho 
Chastney, J. E.—N. J. Munger, Zoa—lIa. 

Childs, W. S.—Kans. O’Meara, L. B.—Calif. 
Conley, G. J—Mo. (AA) Owen, H. E.—Mo. 

Craft, A. D.—TIa. Pierce, Thos.—Mo. 
Dickey, O. L.—Mo. Porter, E. W.—Mo. 
Drew, H. A.—Vt. Price, J. P.—Okla. 
Dunn, R. K.—Vt. Pugh, S. M.—Wash. 
French, P. O.—Ia. (A) (D) Schwartz, J. P.—Ia. (D) 
Gandy, P. B—W. Va. (A) Simmons, Grace—Mo. 
Gartrell, I. D.—Nebr. Smith, Hunter-—Fla. 
Gordon, F.A.—Ia. (12-A’s) Starbuck, M. B.—Calif. 
Hannan, D. E.—Ia. Taylor, A. T.—IIl. 
Hitchcock, C. C._—Wis. Tete, Henry—La. 
Hoselton, N. A.—S. C. Twadell, B. S.—Kans. 
Houghton, Alice—Utah Waitley, D. D.—IIl. 
Jones, L. M.—Me. Woods, Rachel—Ia. 
Jones, Margaret—Mo. (AA) Woods, John—Ia. 
Kauffman, J. J—W. Va. Yowell, O. Y.—Tenn. 


Watch Honor Roll Grow. Is your name there? 


MEMBERSHIP GAIN SINCE AUGUST 1 

While net monthly gains in membership have fre- 
quently fallen short of the figure for the corresponding 
month last year, yet the faithful efforts of state dele- 
gates to the 1936 convention and many other interested 
members, have been responsible for a net gain of 608 for 
the 1936 calendar year. This is a 14 per cent gain as com- 
pared with a 12.2 per cent gain during 1935. Their prompt 
attention to a well-timed campaign for rescuing previous 
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members, due to be dropped December 1, was a great factor 
in that result. One hundred twenty-one more than last year 
were retained. 


Florida comes from third place to remove Maine 
from leadership in Group B. West Virginia extends its 
lead in Group C. California retains a slight margin over 
Illinois, who jumped from fifth to second place. Utah 
rests secure at the head of a long list in Group D. Mis- 
souri, Kansas, Ohio, Wisconsin, and Vermont are ex- 
pected to return soon to the gain columns. 


GROUP A 
(Societies of 200 or more) 


GROUP C 
(Societies of 50-99) 


West Virginia 


Montana 
8.33 
GROUP D 
(Societies of less than 50) 
an. l, 
1937 
Nevad 33:33 
GROUP B Delaware . .. 28.57 
(Societies of 100-199) Wyoming .... 16.66 
Jan. 1, New Mexico ..... 16.00 
1937 New Hampshire 
6.97 Louisiana ......... .. 10.00 
Maine 6.06 North Dakota .. 9.09 
Minnesota 4.87 Arizona ......... 
Washington .. 4.47 | ee . 5.88 
Colorado ...... District of Columbia.......... 5.26 
Nebraska ..... 
Oklahoma 1.72 


Par memberships in Alabama, Maryland, Mississippi, South Caro- 
lina, Virginia, Wisconsin, Alberta, British Columbia, New Brunswick, 
and Saskatchewan. FAG 


American Osteopathic Society of Proctology 


HAROLD P. FROST 
President 
Worcester, Mass. 


ANESTHESIA IN AMBULANT PROCTOLOGY* 
THOMAS B. POWELL, D.O. 
Larned, Kans. 

The success of the ambulant proctologist depends to 
a large degree on his mastery of the technic of local 
anorectal anesthesia. It is not enough to inject at random 
about the anal canal some 20 to 40 cc. of some anesthetic 
solution trusting to luck that the parts may be anesthe- 
tized. By properly placing the solution, however, a very 
satisfactory anesthesia may be obtained and much less of 
the solution used. In my opinion a common cause of 
failure is that too little solution is placed superficially 
surrounding the anal orifice and too much is placed in 
the deeper tissues. A very good anesthesia may be 
secured in the average case by using about 15 cc. of a 
2 per cent procaine solution and injecting it through a 
¥% inch needle provided it is well distributed throughout 
the area to be anesthetized. 


I use either a 2 per cent solution made up in the office 
from Metz procaine “T” tablet or a solution already pre- 
pared at the factory called Procodent Solution “C” manu- 
factured by L. Silverman Co., a dental supply house at 
Philadelphia. The former contains a very weak portion 
of epinephrine and the latter a synthetic epinephrine. 
Most unfavorable reactions from local anesthesia come 
from the epinephrine and by using a very weak content 
of epinephrine we are not troubled with these reactions 
and the anethesia lasts amply long to accomplish the work 
we care to do. 


I also use the so-called oil anesthetics in conditions 
where postoperative pain is anticipated, such as fissure 
excisions, fistula incisions, thrombotic and skin tag ex- 
cisions. I use Barr’s Anesthetic which is marketed through 


*Delivered before the convention of the Kansas State Osteopathic 
Association at Larned on October 13, 1936. 
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the Columbus Pharmacal Co. This solution should not 
be injected in large amounts, and should be well dis- 
tributed to avoid “pooling” in any one place. Abscesses 
have been reported following its use, but thus far I have 
been fortunate enough to have been spared this embarrass- 
ment. Such abscesses may be caused by nonsterile syringes 
or needles or both or by carelessly prepared skin areas. 
Syringes and needles should be sterilized by boiling; in 
my opinion chemical sterilization should not be depended 
upon. The skin surface should also be sterilized before 
inserting a needle through it. The oil anesthetic has 
been accused where faulty technic was probably to blame. 


For the purposes of description, we will suppose that 
we are to anesthetize for an anal divulsion, to operate 
an anal fissure, and to remove a sentinel pile. We shall 
cleanse the skin surface thoroughly with Dakin’s solu- 
tion made up by adding one chloramine “T” tablet to each 
ounce of water. The anesthetic used will be one of the 
two procaine solutions mentioned before, and we shall 
use a % inch 24 or 26 gauge needle on any good syringe 
which is available. We shall “spot” a place midway be- 
tween the anal margin and the coccyx with a bit of 
phenol on the end of an ordinary wooden applicator 
through which spot we will make our first needle inser- 
tion. Insert the needle quickly here and raise a wheal 
under the skin. Injecting slowly and floating some so- 
lution ahead of the needle, we encircle the anal orifice 
superficially first around one side and then the other al- 
ways making any new insertions of the needle into surfaces 
already anesthetized. This will require 8 to 10 cc. of the 
solution, and if we have it properly placed, the external 
sphincter muscle will now be fairly well relaxed. The 
remaining 5 to 10 cc. may be injected deeper, mostly on 
the two sides and to the back of the anal orifice, unless 
excisions are to be made on the anterior side in which 
case a littke more may be required in this area. We then 
use a 22 gauge needle and inject about 2 cc. of the oil 
anesthetic under the site of the fissure excision, distribut- 
ing it well. It is then best to massage the area well for 
a minute or two before beginning any work. 


This technic is quite satisfactory in the average case. 
The amount of anesthetic used may be a little more or a 
little less depending on the individual case. I sometimes 
block the coccygeal nerves after the manner described by 
Barr’. This technic works nicely in Dr. Barr’s hands, but 
requires a little more skill and practice than the method 
outlined above. Under the anesthesia described I find 
it easy to do divulsions, remove tags, sentinel piles, do 
fistula incisions and accomplish other surgery around 
this area and to do the postoperative dressings without 
causing the patient undue discomfort. 


When there is simply a skin tag to remove, a throm- 
botic area to operate or some such minor procedure, a 
small amount of % per cent Butyn (Abbott), serves nicely 
and gives anesthesia almost immediately, and the anesthe- 
sia lasts for some time following the surgery. 

Broadway. 


1. Barr, Harry C.: Anorectal Fistula. Bull. Office Practice, 
1936 (Oct.) 10:25-34. 


Infantile Paraylsis 

A history of overexertion preceding an attack has often 
been noted in cases of poliomyelitis. That this may be an 
important hint for prevention is suggested in the Los Angeles 
epidemic by the fact that with comparable control individuals 
such a history could be obtained much less frequently than 
with individuals attacked by the disease .... For the 
present, the prospect of the discovery of a vaccine that 
will be highly preventive and at the same time relatively 
harmless is small; and chemical prophylaxis by means of 
local applications should be considered still in the trial 
stage.—“Poliomyelitis” by J. P. Leake, M.D., Jour. Am. Med. 
Assn., 1936 (Oct. 3) 107 :1094-1097. 


Jan. 1, Jan. 1, 
1937 1937 
California. ...... 39.39 
a 


Case Histories 
DISLOCATION OF FIFTH CERVICAL VERTEBRA 
WITH SPINAL CORD INJURY 
J. H. GOLDNER, JR., D.O. 

Grove City, Pa. 

Patient, aged 38 years, Russian, height 5 feet 8 inches, 
weight 150 pounds, bricklayer by trade, was brought to 
the Bashline-Rossman Osteopathic Hospital on Septem- 
ber 26, 1936, entirely conscious early in the morning fol- 
lowing an auto accident in which the patient lost control 
of his car and it ran off the road. The accident hap- 
pened 4 to 5 hours previous to admittance to the hospital, 
and there is no definite history as to what happened dur- 
ing this period except that he lay unconscious for an 
undetermined length of time and on recovering con- 
sciousness found himself paralyzed below the neck. 


Symptoms.—Patient complained of inability to move 
arms, legs, or body and loss of sensation in the same 
regions. He had much pain in the lower cervical region 
below the fourth cervical vertebra and across both 
shoulders. No headache, nausea, vomiting, hemorrhage, 
urinary or fecal incontinence. He had considerable dif- 
ficulty in breathing and coughing but could swallow 
normally. 


Examination.—Temperature 96.2 F.; pulse 48 and regular; 
respirations 18; blood pressure systolic 124; diastolic 50. 

Pupils were round, regular and reacted to light and 
accommodated to distance. The right was slightly larger 
than the left. No contusions or lacerations about the 
head. There was marked tenderness of the neck on 
palpation in the lower cervical region with a palpable 
separation or displacement of a section of the spine be- 
ginning at the level of the fifth cervical vertebra. The 
fifth was forward on the sixth and those above were in 
normal relation with the fifth. Motion of the cervical 
column caused pain. 


Heart—negative. 


Lungs—a few rales heard over lower portion of the 
bronchial tree on each side. There was no costal res- 
piration. 


Abdomen—respiration entirely abdominal in type. 
Otherwise negative. 


Genitalia—tendency to priapism. 


Neurological—patellar, biceps, abdominal, and cre- 
masteric reflexes all absent. Toe signs and ankle clonus 
negative. Sensory and motor functions of both lower 
extremities, abdomen, and thorax lost. Motor function 
of both right and left upper extremities lost. He could 
move shoulder muscles slightly on each side—more on 
the right, and sufficiently to pull right arm upwards 
slightly. Sensation present on inner side of arms al- 
most down to elbows, but absent on outer aspect of 
arms. Sensation present over shoulder areas. Head 
and neck could be moved in any direction, and sensa- 
tion normal except for areas immediately above anesthe- 
sia line which seemed to be slightly hyperesthetic. There 
was bladder and bowel retention; no incontinence. 

Blood Examination: 

Hemoglobin 80 per cent; coagulation time 2%4 min- 
utes; erythrocytes 3,310,000; leukocytes 14,100; Polys. 
85 per cent; small lymphocytes 14 per cent; transitional 1 
per cent. 

Diagnosis and Treatment.—A tentative diagnosis of frac- 
ture, dislocation, or both of vertebrae at the level of the 
fifth cervical was made. The cervical spine was x-rayed, 
but due to factors beyond our control, films were not 
diagnostic. A spinal puncture was performed at the 
third lumbar interspace. Spinal fluid was clear, colorless, 
rate of dropping normal, and pressure 18 mm. of mercury. 
Queckenstedt’s test revealed an obliteration of the spinal 
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The plate on the left shows the cervical vertebrae dislocated, and 
the plate on the right, after their reduction. 


subarachnoid space, there being no rise in pressure on 
compression of the jugular veins. The patient was put 
in low Fowler’s position in bed with halter on the head 
and ten pounds traction. A retention catheter was in- 
serted for the purpose of establishing an “automatic 
bladder” and prevention of cystitis. He took fluids well 
by mouth. 

During the next few hours the patient became more 
restless and developed more difficulty in breathing and 
speech. Temperature, pulse, and respiration increased, 
and his general condition seemed worse. 

He was taken to the x-ray department again for 
further roentgen study of the spine. Lateral cervical 
view showed clearly a marked dislocation of the fifth 
cervical vertebra anteriorly on the sixth with the ar- 
ticular processes completely dislocated forward, the in- 
ferior articular processes of the fifth riding in front of 
the superior articular facets of the sixth. (See accompany- 
ing illustration.) The dislocation appeared to be so 
extensive as to encroach on the spinal canal almost to 
the extent of complete transection of the cord. The 
thoracic and lumbar spine was negative. 

Patient was then placed supine on a fracture table, 
the head anchored at one end with a halter and the 
feet strapped at the other end. Traction was gradually 
increased at the foot end of the table until there was 
about a 50 pound pull exerted. At this stage the neck 
was examined under fluoroscope and position observed 
to be improved. Traction was increased slightly and then 
slowly released, and a lateral x-ray of the cervical spine 
was taken which showed what appeared to be perfect 
reduction (as may be seen in the accompaning print). 
Evipal anesthesia for the reduction was considered, but 
proved to be unnecessary. Almost immediate improve- 
ment was noted in speech, breathing, and general com- 
fort. There seemed to be slight reduction in the upper 
limit of anesthesia. He was put back to bed with 5 
pounds traction on the cervical column and given hyper- 
tonic and saline solution periodically by mouth. 

During the night his condition became somewhat 
worse, the temperature rising sharply, and he déveloped 
marked dyspnea, dysphagia, dysarthria, and symptoms 
of meningeal irritation as noted by twitching of face, 
eyes, etc. 

Another diagnostic spinal puncture was done early 
in the morning. Spinal fluid was still clear, colorless, 
and pressure was 24 mm. of mercury. Queckenstedt’s 
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test revealed that the spinal subarachnoid space was still 
obliterated. As much spinal fluid as possible was removed. 

In the next two hours the patient rapidly became worse; 
he developed Cheyne-Stokes respiration, lost conscious- 
ness; temperature rose to 108.8 F.; and he expired—about 
thirty hours after admittance. Permission for autopsy 
was refused. 

Discussion—This case is interesting because of- the 
typical picture presented, the extent of the pathology, 
the successful reduction of the bony dislocation, the 
technic used, and the temporary definite improvement 
immediately following reduction. , 

There is sufficient slack in the spinal cord as it lies 
in the spinal canal to allow for the amount of traction 
and separation necessary to reduce a dislocation of this 
type (where the articular processes are dislocated forward). 


The advisability of laminectomy was considered, 
but the patient’s general condition did not seem to justify 
the risk. This operation is said to be indicated where 
there is definite neurological involvement with compres- 
sion sufficient to cause an obliteration of the subarachnoid 
space. The mortality rate is very high. In a series of 
twenty-three cases quoted by Davis’ the operative mor- 
tality was 17.3 per cent, and all of the fatal cases were 
fractures of the fourth and fifth cervical vertebrae with 
clinical signs of complete interruption of the spinal cord 
function at the respective levels. The more serious the 
degree of neurological damage and the higher the injury 
in the spinal cord, the higher the mortality rate. 

When laminectomy is done, it should be- done early, 
although a delay of several hours may be justified until 
the immediate shock has subsided, but not until symp- 


toms of improvement have ceased in the presence of a 
block. 


1. Davis, Loyal: Neurological Surgery. Lea & Febiger, Phila- 
delphia, 1936, p. 239. 
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Water Balance in Surgery 


In the Journal of the American Medical Association for 
January 2, 1937, Walter G. Maddock and Frederick A. Coller 
point out that the “importance of water to the human or- 
ganism is greater than that of any other substance. .. . 
In the first place its [the body’s] water content will average 
close to 70 per cent of its total weight and, in addition to 
. this, water is formed when the constituent protein, fats and 
carbohydrates are oxidized. . . . Each gram of solid food 
eaten furnishes 0.9 gm. of water, the total thus available 
from a routine maintenance diet amouriting to from 1,000 
to 1,500 gm. daily. 

“It is important to point out that the vaporizing process, 
in contrast to water for kidney function, is little affected 
by the amount of water available. . .. The vaporizing process 
may be regarded as having ‘preferential rights’ on available 
water over that of the kidneys. . . . A good fluid intake is 
shown by a good urine output and a small urine volume of 
high specific gravity practically always means _ insufficient 
water.” 

The commen reasons for low intake of fluids on the day 
of major operation is pointed out as well as the frequent 
occurrences of abnormal fluid losses. “The greatest fluid out- 
put during the operative and four hour postoperative period 
was generally the vaporization loss. This made up 700 cc. 
of the average of 1,000 cc. lost by blood, vomitus, urine, 
vaporization.” To overcome much of this they advise dis- 
continuing the old-fashioned postoperative “ether bed” 
which causes so much needless loss from sweating. 
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It is stated that adult surgical patients convalescing 
smoothly from major operations were found to vaporize 
from 1,000 to 1,500 cc. of water daily. Patients with fever 
vaporize from 1,500 to 2,500 cc. daily. In general, for the 
sick surgical patient, water for vaporization can be safely 
estimated at 2 liters a day. 

An individual with normal kidneys must excrete about 
500 cc. of urine per day to eliminate waste and with a 
twenty-four hour urine output appreciably less than this, 
retention of waste materials can be looked for. In renal 
damage, a corresponding increase in the urine output is 
necessary. A minimum output of 1,500 cc. urine daily will 
take care of the excretion of the waste materials by kidneys 
of all ranges of function, and this is the amount allowed for 
urine in the estimation of water requirements. Add to this 
the average of 2,000 cc. for vaporization and add to this the 
abnormal water loss from vomitus, blood, bowel movements, 
drainage from intestinal and biliary fistulas, diarrhea, massive 
exudation from inflamed surfaces and sometimes sputum. 
“These abnormal losses” must be added to the 3,500 cc. for 
vaporization and urine to estimate the water requirements. 

“When a patient is taking nothing by mouth,” the authors 
show “the only water available daily to care for the excre- 
tions, without producing dehydration, is that coming from 
body glycogen, fat, and protein burned for energy.” Patients 
entering the hospital in a dehydrated condition as evidenced 
by hot, dry skin, dry tongue, sunken eyes, a little fever and 
urine output insufficient to excrete the normal waste ma- 
terials, present an additional problem in water balance. In 
this state patients’ extra water requirements are “being 
calculated as the amount of water equal to approximately 
6 per cent of the body weight.” Therefore 6 per cent of the 
body weight should be added to the water requirements in 
dehydrated patients, in addition to the above requirements. 

The authors discuss the use of sodium chloride, Ringer’s 
solution, dextrose and distilled water, parenterally, giving 
logical reasons for their indications and use. Particularly 
they point out the needs of chloride in alkalosis and sodium 
in inorganic acidosis and that the development of edema 
is usually evidence of the effort of the organism to dilute 
the excess of sodium chloride. 


One is impressed with the fact that the function of the 
physician is to determine the needs and to supply, in proper 
quantities, the raw materials for use of the body tissues, 
leaving the organism free to select and utilize these sub- 
stances rather than attempting to control arbitrarily the 
functions. 

I believe this is one of the most concise and reasonable 
discussions that has been printed on this subject, and the 
physician doing acute practice as well as the surgeon will 
find much of value by a careful study of this article. 


The Care of the Ruptured Appendix 


Joseph L. DeCourcy in Surgery, Gynecology, and Ob- 
stetrics for December, 1936, reports that in a series of fifty 
cases of ruptured appendix the mortality was only 4 per cent, 
as the result of “decompressing the cecum.” 

The author points out that “notwithstanding the real 
progress that has been made in surgery in acute appendicitis, 
paradoxically as it may seem, the figures of the United 
States census show a gradual but steady rise in the mortality 
from appendicitis since this century began.” He contends 
that it is the gangrenous or gangrenous and ruptured ap- 
pendix that accounts for this high mortality. 

Reviewing 3,913 operative cases he shows that 18.17 per 
cent of the appendices concerned had ruptured before they 
came to operation. He stresses the fact that it is impossible, 
during the first twelve hours, to distinguish between these 
cases that run a benign course and those destined to assume 
a graver form; hence it is imperative to operate immediately 
upon making a diagnosis of acute appendicitis. 

In a series of 3,550 cases covering a five-year period, 
1931-1935 inclusive, the mortality in the subacute and chronic 
cases was about 1 per cent, and whenever the appendix was 
ruptured, the average mortality was 18.9 per cent. 
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The author states there are two avenues to lower this 
alarming mortality: (1) the continuous and increasing educa- 
tion to the dangers of procrastination; (2) improved tech- 
nical handling of the ruptured cases. The serious results 
from the use of cathartics are stressed. Of 902 patients with 
acute appendices who took a cathartic, 1 in 14 died; of 992 
who took two or more purges, 1 in 7 died, whereas of 402 
who took no laxative, only 1 in 80 died; of 126 cases, all but 
2 of the 16 who died had been given cathartics. 


The author stresses forcibly the “decompression of the 
cecum” following removal of ruptured appendix. Several 
years ago a number of surgeons observed the fact that “the 
appearance of a spontaneous fecal fistula following and dur- 
ing the course of an appendicular peritonitis resulted in al- 
most immediate cessation of alarming symptoms, greatly in- 
creasing the chances of recovery” and because of this observa- 
tion many surgeons began the practice of draining the cecum 
in all such operations. 


The author believes that his low mortality of 4 per 
cent in his series of 50 cases is accounted for almost entirely 
because of this procedure. He introduces a catheter through 
the cecal opening after the removal of the appendix and 
places a soft rubber drainage tube into the cul-de-sac and an- 
other one into the iliac fossa. A clamp is placed on the 
distal end of the catheter in the cecum which is removed 
from time to time for cleaning out possible fecal material. 
“The main purpose of this is to permit decompression of the 
bowel before distention occurs with resulting paralysis. This 
cecostomy opening serves not only as an adequate valve for 
the escape of gas, but also an inlet for fluid to prevent 
dehydration. The Murphy drip is given at regular intervals 
through the inserted catheter. It has the advantage of plac- 
ing fluid in that part of the bowel where it can be best 
absorbed.” 


He says further: “We are convinced that the peritoneum 
can take care of extensive infection, even in the presence of 
general peritonitis, provided the bowel does not become dis- 
tended. It is distention that we have to fear more than 
infection, for distention impairs circulation in the gut wall 
and leads more quickly than anything else to gangrene.” 


Babies Should Be Born at Home 


Joseph B. DeLee is quoted in The Modern Hospital for 
December, 1936, as follows: “A survey’ a few years ago 
in two eastern cities shows midwives had fewer deaths than 
doctors and hospitals. The midwife didn’t interfere with 
normal birth and mothers were not exposed to the fevers 
and communicable diseases of a general hospital. Nearly 95 
per cent of births in the United States are normal. In the 
remaining 5 per cent only a doctor with years of experi- 
ence in a metropolitan maternity center can handle com- 
plications properly. 


“Most medical schools graduate doctors with insufficient 
obstetrical experience. Obstetricians are too sloppy in their 
methods. They interfere too much with normal processes 
and they don’t know enough about their business. A woman 
has a better chance for life and health by having her baby 
delivered at home than in most hospitals up and down the 
land, taking them by and large.” 


The survey mentioned by Dr. DeLee is that made by the 
New York Academy of Medicine (abstracted in JouRNAL 
A.O.A. for January, 1934) of 341,879 deliveries in the hos- 
pitals in the city of New York, in which it is stated tha heir 
investigation showed 65 per cent of the maternal death: were 
preventable and that 61.1 per cent of these were chargeable 
to the physicians themselves; that 5 per cent of the cases 
should have had surgical treatment, whereas 23.4 per cent 
received surgical treatment, and deaths were due chiefly to 
too much interference with normal processes. 


1, Maternal Mortality in New York City. By the New York 
Academy of Medicine. Committee on Public Health Relations. Ransom 


S. Hooker, M.D., Director of the Study. The Commonwealth Fund, 41 
ew York, 1933. 
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Ergotamine Tartrate in Migraine 


For the past few years, a special study of the etiology 
and treatment of migraine has been undertaken in the neu- 
rologic service at the Bellevue Hospital, New York. Mary 
E. O'Sullivan in the Journal of the A.M.A. for October 10, 
1936, reports that eleven different medications have been given 
to patients during the attacks in an attempt to give relief. 
These were caffeine, histamine, epinephrine, ephedrine, mecho- 
lin, amniotin, tissue extract, pitressin, amyl nitrate, calcium 
gluconate intravenously, and ergotamine tartrate. Of these, 
the last named was the only drug that gave definite and con- 
stant relief. Having determined that this drug was consistent, 
almost spectacular in giving relief, it was used over a two 
year period for stopping 1,132 headaches in ninety-seven 
patients. 


These ninety-seven patients, before being classified as 
definitely migraine sufferers, were subjected to metabolic 
studies, blood chemistry and Wasserman tests. X-ray plates 
of the skull, the sella turcica, and the nasal accessory sinuses 
were taken and also a gastrointestinal and a gallbladder series. 
In other words, the patients were thoroughly examined for 
any pathologic process that might be active in the various 
bodily systems. 


At the Bellevue Hospital the drug is administered sub- 
cutaneously. A trial dose of 0.25 mg. is injected and its 
effectiveness noted. If the attack is not terminated in two or 
three hours, another 0.25 mg. is given. If repetition is neces- 
sary, the original dose is considered inadequate and for future 
attacks 0.5 mg. is given to that particular patient. The drug 
may be given orally, also, in tablets containing 1 mg. Any 
untoward effects may be relieved by simultaneous injection 
of 1/100 grain of atropine or calcium gluconate intravenously. 


A search for any dangerous effects from the drug has 
been made, including studies of electrocardiographic tracings, 
blood pressure, blood sugar and kidney tests of patients who 
have used it for 18 months or more, but the author has never 
found any organic changes. She warns, however, that mi- 
graine is a chronic ailment and may last from 20 to 40 years. 
What the action of this medicament on the vascular system 
will be if used for that length of time, no one can say. 
Ergotamine ‘tartrate is not a cure for migraine. It may be 
used simply as a means of relief while search for the under- 
lying cause is being made. 


The author and her associates were unable to determine 
the mechanism of the production of migraine nor the manner 
in which the drug brings about the relief of the headache, 
but their studies convinced them that the pathophysiology is 
not a single one. 


New Chlorine Solutions in Infections 

In Surgery, Gynecology and Obstetrics for September, 
1936, Forrest Young reports on a series of cases of surgical 
infections including infected wounds of the abdominal wall, 
empyema, infected diabetic gangrene, kidney incisions, and 
others, in which azochloramid (N-N’-dichloroazodicarbona- 
midine) was used, and compares the results with a similar 
series of control cases treated by routine methods (the use 
of Dakin’s solution). The series treated with azochloramid 
showed an appreciable reduction in the time of healing with 
a corresponding decrease in the length of hospitalization. 


In a series of carbuncles averaging 8 centimeters in 
diameter, a 1:500 solution of azochloramid in triacetin 
was used in moistening the gauze with which the wounds 
were packed following incision. The average healing time 
was 29 days, while in a similar series in which Dakin’s 
solution was used, the healing time was 45 days. 


The author concludes that azochloramid has the follow- 
ing advantages over other chlorine solutions: “It is stable, 
needs relatively infrequent application, does not irritate the 
skin, and is efficient in the majority of cases as an aid in 
controlling wound infections, thus promoting rapid healing. 
No untoward results of any consequence have been observed.” 
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32: No. 4 (October), 1936 


*Muscular Re-Education in Anterior Poliomyelitis. I. William 
F. Madsen, D.O., Pasadena, Calif—p. 5. _ : 
Menstrual Disorders of Puberty. Pauline L. Harris, D.O., Los 


Angeles.—p. 8. 
The Adrenals. Mary L. LeClere, A.B., D.O., Los Angeles.—p. 12. 
Osteopathy in Insomnia. G. Irving Evans, D.O., Hull, Eng.— 
. 14, 
Errors in Diagnosis.—p. 15. 
Code of Ethics of the American Osteopathic Association: 
of Physicians in Case of Interference.—p. 17. 
Editorials: Speakers’ Bureau Being Started in California.—p. 18. 


32: No. 5 (November), 1936 
Bronchial Asthma. Wade H. Morris, D.O., Los Angeles.—p. 5. 


Duties 


The Ambulant Treatment of Hernia. Clifford C. Oliver, D.O., 
Pasadena, Calif.—p. 8. 
*Muscular Re-Education in Anterior Poliomyelitis. II. William 


F. Madsen, D.O., Pasadena, a PS 12. 
The Parathyroid. Mary L. LeClere, A.B., D.O., Los Angeles.— 


. Severe Arsenic Poisoning. Warren D. Ownby, D.O., Tulsa, Okla. 


Code of Ethics of the American Osteopathic Association: Com- 
pensation.—p. 18. : 
Errors in Diagnosis.—p. 19. 


*Muscular Re-Education in Anterior Poliomyelitis.— 
In part I, Madsen explains why early soft tissue manipu- 
lation in the acute stage of poliomyelitis is indicated. It 
not only relieves painful sensations, but also is beneficial 
to the muscle tissue. He describes the tests and the diag- 
nostic procedures that should be done after the acute 
stage is past to determine the extent of damage. Instruc- 
tions in muscular re-education then may be given intelli- 
gently. He cautions against overworking or fatiguing the 
patient. 


In part II, the author takes up electrotherapy, hydro- 
therapy, kinesotherapy, suggestive therapy and phono- 
therapy. Short electrical treatments (not to exceed 20 
minutes) are beneficial. Moist sheet packs in the second 
stage of poliomyelitis and water-flotation therapy, in water 
at 90 to 94 F., for the later stages are effective. Various 
types of massage are described, all beneficial, according 
to the stage of the disease. Exercise should be graduated, 
beginning with the assistive and progressing to the free 
type. Later, exercise can be given against resistance. 


Phonotherapy is voice-influence therapy in the giving 
of commands to perform certain exercises. A weak voice 
and indefinite tone is not conducive to healthy, robust 
action. The doctor should use a steady, firm, low voice. 
Inflections in the voice will bring about added effort on 
the part of the patient. 


OSTEOPATHIC BEACON 
CHICAGO 


October, 1936 


The Charity Ball.—p. 3. 

General News, Chicago College of Osteopathy.—p. 4. 

Annual Postgraduate Course Announced.—p. 5. 

Let’s Look at the Record—What of the Future? 
D.O., Chicago.—p. 6. 

Fraternities.—p. 8. 

Faculty and Alumni Notes. 


R. N, MacBain, 


S. J. Adamson, D.O., Chicago.—p. 9. 
Case History from the Diagnostic Service of the Chicago Osteo- 
pathic Hospital. J. S. Denslow, D.O., Chicago.—p. 10. 


December, 1936 
*Glycosuria and Hyperglycemia. William Loos, D.O., Chicago.— 


The Hospital Keeps Pace with the College. J. S. Denslow, D.O., 
Chicago.—p. 4. 

Program—1936 Clinical Lectures. 

Chicago College News.—p. 8. . 

Case History (Bilateral uretral stricture with mild chronic cystitis; 
mucous colitis) from the Diagnostic Service Chicago Osteopathic Hos- 
pital. J. S. Denslow, D.O., icago.—p. 10 


Alumni Notes.—p. 12. 

*Glycosuria and Hyperglycemia.—Loos describes the 
physiological processes involved in digestion, absorption, 
and metabolism of carbohydrates. He says these processes 
are elaborately 


controlled by biocatalysts (hormones, 
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enzymes, and vitamins) and the autonomic nervous sys- 
tem. Any alteration in the normal function of any of 
these factors may upset the delicate balance existing be- 
tween the glands and the autonomic nervous system and 
result in hyperglycemia and glycosuria. 


A common cause of glycosuria without hyperglycemia 
is the congenital physiologic anomaly of lowered renal 
threshold for blood sugar. A two, three, or four plus sugar 
reaction found during a urinalysis necessitates a fasting 
blood sugar determination for diabetes mellitus. The 
dextrose tolerance test for diabetes is described as fol- 
Jows: “Following the fasting blood-sugar determination, 
1.75 grams of glucose (in sufficient water and a little 
lemon juice for palatability) are given per mouth. Blood 
specimens are then obtained one-half, one, two, three and 
four hours, if necessary, and the sugar level determined. 
Urine specimens are voided at the same times. A normal 
person will have a fasting blood-sugar within the normal 
range and rise to a peak of not more than 150 milligrams 
at two hours, returning to within normality by three 
hours. He will show no glycosuria. The lowered renal 
threshold case presents a similar graph except a glyco- 
suria will result. The mild diabetic graphs a sharp rise 
above 150 milligrams with a decreased decline to normal 
until the third or fourth hour. His renal threshold will 
be much higher than the congenital anomaly case.” 


Communications 


ATROPINE SULPHATE FOR THE EYE 


May I offer one suggestion to the man in general 
practice? Use atropine sulphate, 1 per cent, liquid or 
ointment, in all injuries to the eye. 


A patient is brought in from an automobile accident 
with his face cut and bruised and ecchymosis about 
the eye. Upon separating the swollen lids, the eye ap- 
pears uninjured. Whether injured or not, atropine oint- 
ment should be applied as the best means of preventing 
iritis, or to prevent permanent damage to the eye in case 
iritis does develop. It is best not to wait for pain and 
inflammation to appear. Apply it as a preventative. 
Twenty-four hours delay may make it too late to pre- 
vent serious inflammation and, besides, increased swelling 
makes it more difficult to separate the lids for treatment. 
In any case of a severe blow to the eye, atropine sulphate 
should be used three to four times daily, if necessary, 
until wide dilation of the pupil is secured. Then enough 
should be used to maintain good dilation. 


The other day an auto mechanic came in holding a 
handkerchief over his eye. Examination disclosed two 
gashes cut across the upper portion of the cornea. Other- 
wise the eye appeared perfectly normal. Regardless of 
what other treatment I may have used, there was one 
thing most essential—atropine sulphate. No inflammation 
was visible, but such cases frequently develop traumatic 
iritis if neglected. In spite of this precaution, this patient 
did develop a mild iritis which was readily controlled and 
cleared up promptly because its occurrence was antici- 
pated and the treatment preeeded the disease. In direct 
injury to any part of the eyeball, and especially on or near 
the cornea, sufficient atropine sulphate should be used 
to maintain fair dilation. 


Another patient came to our office recently wearing 
smoked glasses. “Four days ago,” she said, “I went to 
Dr. —— because I thought I had something in my eye. 
He examined it, said he removed a foreign body and 
found an ulcer. He gave me this medicine to drop in 
my eye, and told me to go home and use cold packs on 
it.” This patient did have a large corneal ulcer with well- 
developed ciliary injection. The medicine she brought 
with her looked like silvol or neo-silvol and apparently 
contained no atropine, for the pupil was contracted. It is 
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not our purpose to criticize the other physician, but it 
should be noted, in passing, that it would not be easy 
to think of a treatment more disastrous to the eye than 
cold packs in the presence of corneal ulcer. We soaked 
that eye with 1 per cent atropine sulphate solution (one 
drop every ten minutes for one hour). We then instructed 
her to use atropine ointment, three to four times a day, 
the next few days, gradually diminishing the frequency 
as the pupil remained dilated. The inflammation sub- 
sided and the ulcer healed. Yes, there was other treat- 
ment, principally heat, but it was the atropine sulphate 
that controlled the situation and gave relief so that the 
patient slept the first night after the treatment was insti- 
tuted. 


In iritis from causes remote from the eye, the local 
treatment follows the same general principle—sufficient 
atropine sulphate should be used to maintain good dila- 
tion of the pupil. Thus the ciliary muscle is kept in a 
state of relaxation and the capillary engorgement is di- 
minished (both necessary to relieve pain). Again I would 
stress the necessity for the early and persistent use of 
atropine sulphate in any painful inflammation of the eye- 
ball. 


I have made no attempt to discuss the conditions 
mentioned. The one thought which I wish to impress I 
prefer not to dilute by any side glances at the topic. If 
we use the one essential in all painful (not just the burn- 
ing, itching, sandy discomfort of conjunctivitis) eye in- 
flammations, or such conditions as predispose to severe 
inflammation, we may rest secure while we study the 
case, if need'be, or consider calling consultation if that 
is indicated. 


One exception and one precaution should be men- 
tioned. The exception is the acute phase of glaucoma in 
which no agent which dilates the pupil should be used. 
Usually the pupil will be dilated already and will thereby 
suggest the diagnosis. In no case of glaucoma will the 
pupil be contracted as in iritis. The precaution has to do 
with the prolonged use of atropine sulphate in elderly 
patients. It may precipitate a potential glaucoma, but 
must be used in spite of this danger. 


Atropine sulphate is poisonous and it should be kept 
out of the reach of children. The most convenient and 
practical form in which the general practitioner may 
carry this drug is the 1 per cent ointment put up in one 
dram ophthalmic tubes. It may be secured at most drug 
stores that cater to prescription trade and it is stable, 
inexpensive, and indispensable. 
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INFANTILE PARALYSIS. By George Draper, M.D. Cloth. 
Pp. 167, with 24 illustrations. Price, $2.00. D. Appleton-Century 
Company, Inc., 35 West 32nd Street, New York City, 1935. 

This is a book for those whose children are victims of 
infantile paralysis or who for other reasons want a good 
discussion and description of the condition, its causes so far 
as known, its prevention, its treatment, etc. Dr. Draper is 
well-known as a constant student of the relation of body 
build to health and disease and of course his ideas in that 
field are stressed herein. This discussion naturally includes 
consideration of matters of immunity in general. 


MECHANICS OF NORMAL AND PATHOLOGICAL LOCO- 
MOTION IN MAN. By Arthur Steindler, M.D., A.C.S. Cloth. 
Pp. 424, with illustrations. Charles C. Thomas, 220° East Monroe 
Street, Springfield, Ill, 1935. 

Dr. Steindler is recognized as one of the leading ortho- 
pedic teachers and writers of the country. He has been 
speaking to students of orthopedic surgery and of physical 
education on the subjects considered in this book and decided 
to present it to a far wider field. In order to do this in a 
worthwhile way, he gave a large amount of study to the 
strength and stress resistance of bone, to the elasticity of 
muscles and to other attributes of the living body which must 
be studied as they are, and cannot be assumed from any 
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parallel observations on inanimate materials. Therefore, ex- 
periment, measurements, trials and records have been utilized, 
including some excursions into higher mathematics. 

An osteopathic physician should not need to be told of 
the vital importance of all possible knowledge in this greatly 
neglected field. In studying the book, such a physician will 
remember the limitations under which Dr. Steindler labors, 
on account of the school of medicine to which he belongs, 
and will judge some of his statements accordingly. For in- 
stance, regarding the sacroiliac articulation, Steindler says: 
“It is a true joint with articular facets, synovial lining and 
capsule, but it is so irregular in its surface with its numerous 
interlocking elevations and indentations that practically no 
motion is possible in this joint under normal conditions.” 
(P. 129) 


FOOD, FITNESS AND FIGURE. By Jacob Buckstein, M.D., 
with introduction by Harlow Brooks, M.D. Cloth. Pp. 252. Price, $2: 
Enterson Books, Inc., 333 Sixth Ave., New York City, 1936. 

A nontechnical discussion of diet including considera- 
tions of the human machine, food and physical develop- 
ment, the reasons for the use of certain food, etc. There 
are chapters on the normal diet, on diet fads, on vegeta- 
rianism, on fasting, weight control, etc., and an appendix 
devoted to a fourteen-day diet for various conditions, each 
given in detail. 


THE NORMAL DIET AND HEALTHFUL LIVING. By W. D. 
Sansum, M.D., Chief of the Staff of the Sansum Clinic, Santa Barbara, 
Calif.; R. A. Hare, M.D., and Ruth Bowden, B.S. ‘Cloth. Pp. 243. 
Price, $2. The Macmillan Co., 60 Fifth Ave., New York City, 1936. 

A simple description of metabolic processes and the 
physiology of digestion, followed by discussions of allergy, 
obesity, undernutrition and hygiene, all based on the in- 
formal talks given by the authors to the patients in the 
clinic. 


ENDOCRINOLOGY IN MODERN PRACTICE. By William 
Wolf, M.D., M.S., Ph.D. Cloth. 1018, with 235 illustrations. Price, 
1 ’W. B. Saunders Co., West ashington Square, Philadelphia, Pa., 


This book takes up each gland of internal secretion 
in turn, giving anatomy, embryology, histology, biology 
and physiology, followed by a discussion of the diseases 
caused by its dysfunction and their treatment. The second 
section takes up obesity, menstrual disorders, pregnancy 
and the endocrine aspects cf “non-endocrine” diseases. 
There is included a summary of the interpretation of 
laboratory findings, symptom diagnosis, and the detailing 
of laboratory procedures. 


GOITER AND ITS MEDICAL TREAT- 
MENT. By Israel Bram, M.D., Medical Director, Bram Institute for 
the Treatment of Goiter and Other Diseases of the Ductless Glands, 
Uae Pa., with a foreword by R. G. Hoskins, Ph.D., M.D., Director 

Research, Memorial Foundation for Neuro-Endocrine Research, Har- 
vard Medical School, Boston. Cloth. Pp. 456, with 79 illustrations. 
Price, $6. The C. V. Mosby Co., 3523 Pine Bivd., St. Louis, Mo., 

The author is convinced that thyroidectomy is <e 
dicated in only a little more than 2 per cent of all cases 
of Graves’ disease, about 1 per cent showing various 
complications and the other 1 per cent showing no prog- 
ress after five or six months of good medical attention. 
By “medical treatment” he does not mean iodization and 
rest. He means early diagnosis, individualization, com- 
plete co-operation of the patient, removal of foci of infec- 
tion, high caloric diet, improved general hygiene, psy- 
chotherapy and, under medication, quinine, iodine, eserine 
(physostigmine), adrenal cortical substance, barbiturates, 
Ovarian substances, and insulin. 


A MANUAL OF PHARMACOLOGY AND ITS APPLICATIONS 
TO THERAPEUTICS AND TOXICOLOGY. By Torald Sollmann 
M.D., Professor of Pharmacology and Materia Medica in the School 
of Medicine of Western Reserve Usewety, Cleveland. Fifth edition. 
Cloth. Pp. 1190. Price, $7.50. . Saunders Co., West Washington 
Square, hiladelphia, Pa., 1936. 

This book undertakes to give an outline of the cur- 
rent conceptions of the actions of drugs, especially from 
the point of view of their practical importance in medicine. 
There is a concise and connected story of facts and ex- 
planations which deserve study for their direct bearing 
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on medical practice or a sound undertaking of the subject, 
given in ordinary type. Interspersed in smaller type is 
information of less frequent use or of less immediate 
importance but which is needed as special occasions arise. 
This revision includes those topics in which there have 
been important and extensive developments, such as the 
amebicides, anterior pituitary and sex hormones, cyanide 
antidotes, ephedrine, ergot, hypnotics, oxygen therapy, 
parathyroid, and the vitamins. 


A DIABETIC MANUAL FOR PRACTITIONERS AND PA- 
TIENTS. By Edward L. Bortz, A.B., .P., with a fore- 
word by George Morris Piersol, B.S. MD, RACE. Cloth. Pp. 222, 
To Bote. Price, $2. A. Davis €o., 1914 Cherry St., Phila- 

elphia, Pa., 


This book was originally planned for the patients in 
the author’s own wards and clinics. It has been enlarged 
and elaborated upon so that it is now a well-rounded 
book on diabetes, including a table of differential diag- 
nosis of coma, a table of the vitamins, a table of standard 
weights at various ages, etc. 


PROCTOLOGY: A Treatise on_the and 
Diseases of the Rectum, Anus and gstvie Colon. Fran 
mans, A.B., M. A .R.S.M ndon, we) Professor “a 
Proctology, New York Pols linic Medical School; Fellow and 
President, American Proctologic Society. Cloth Pp. 661, with 421 
illustrations and 4 colored plates. Price, $5. D. ‘Appleton- Century Co., 
35 W. 32nd St., New York City, 1936. 


This is the second edition of a book which first ap- 
peared seven years ago. It is a practical book embodying 
recent advances in the subject, including the injection 
treatment of hemorrhoids, the oil-soluble anesthetics in rectal 
conditions, sympathetic ganglionectomy and ramisectomy 
in megacolon, melanosis coli, subarachnoid injection of 
alcohol for relief of pain in advanced malignant disease 
of the lower bowel and new operations for rectal cancer. 

Each chapter is complete in itself, each taking up its 
own condition in the same systematic, general way. Each 
is followed by a working bibliography. 


MY LIFE AND WORK. By Dr. Adolf Lorenz. 
with illustrations. Price, $3.50. 
Avenue, New York City, 1936. 


This is an interesting story of a man whose name is 
known throughout America as well as Europe. He tells 
how he entered the practice of general surgery, but 
found himself being poisoned by the carbolic spray which 
was then being used universally as an antiseptic in the 
operating room. He was advised to substitute “dry sur- 
gery” and so entered orthopedic work. His success in 
Europe was such that he was brought to the United States 
to treat a millionaire’s daughter for a congenital dislo- 
cation of the hip and here also he was successful. The 
Great War ruined him financially so that at the age of 
seventy he had to start all over. 

Dr. Lorenz maintains that by improving the general liv- 
ing conditions of the people, the number of cripples can 
be minimized and the need for orthopedic surgery greatly 
reduced. 


Cloth. Pp. 353, 
Charles Scribner’s Sons, 597 Fifth 


PASSIVE VASCULAR EXERCISES. By Louis G. Herrmann, 

B., M.D., with a foreword by Mont R. Reid, M.D. Cloth. Pp. 288, 

with illustrations. Price $4.00. Published by J. B. Lippincott Com: 
pany, East Washington haa Philadelphia, Pa., 1936. 


This is a valuable book from many points of view. 
It covers the entire range of diagnosis and treatment of 
obliterative peripheral vascular disease, so far as allo- 
pathic science has developed it. It discusses the conserva- 
tive treatment of obliterative vascular disease, the prin- 
ciples of passive vascular exercises, nature’s method of 
developing collateral circulation, the importance of local 
hyperthermia, and the control of pain. 

The history of the use of suction to improve arterial 
circulation in the extremities is given, with pictures of the 
early machines. The physiology of peripheral circulation 


and the physiologic effects of changes in environmental 
pressure and temperature are taken up. The mechanism 
of collateral circulation and its spontaneous and thera- 
peutic development are stated. It is shown that passive 
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vascular exercise is only one part of the therapeutic pic- 
ture directed toward an adequate collateral arterial circu- 
lation. The mechanical principles of the apparatus devel- 
oped by Herrmann and Reid are described, along with the 
technic of administering the treatment, giving minute de- 
tails, reasons for failure to obtain satisfactory results, etc. 


PHYSICIAN, PASTOR AND PATIENT. Problems in Pastoral 
Medicine. By George W. Jacoby, M.D., Past President of the American 
Neurological Association and the New York Neurological Society. Cloth. 
Pp. 390. Price, $3.50. Paul B. Hoeber, Inc., 76 Fifth Ave., New 
York City. 

Dr. Jacoby has written out of the wealth of his ex- 
perience on medicine and religion. He shows the place of 
each and their relations, one to the other, in connection 
with such problems as contraception, suicide, divorce, 
sterilization, sex education, mental unfortunates, eutha- 
nasia, vivisection, professional secrecy, the question 
whether the criminal is sick or sinning. 


POSTGRADUATE SURGERY. Edited by Rodney Maingot, F.R. 
C.S., Senior Surgeon to the Royal Waterloo Hospital. With an intro- 
duction by The Ri ght Hon. Lord Meehan of Leeds, K.C.M.G., C. 
M.S. Leather. volumes. Vol. I, Pp. 1742, 
with 846 illustrations. Vol. p., 1830, with 1134 illustrations. 
D. Appleton-Century 32nd St, New York City, 1936. 

This is a valuable contribution to the literature of 
surgery. In the first volume anesthesia is taken up with 
discussions of the importance of some of the newer anes- 
thetics. Surgery of the abdomen occupies most of the 
volume, including diagnosis, medical management, and 
operative technic of various authors. Shock is considered 
and there is considerable on the technic of radium treat- 
ment of carcinoma of the rectum. 

In Vol. II we find discussed, surgery of the head, 
spinal column, salivary glands, neck, breast, thorax, uri- 
nary and genital systems, sympathetic nervous systems, 
adrenal glands and infections of the hand, with a good 
chapter on injection treatment of hernia, hemorrhoids, 
hydrocele and varicose veins. Orthopedic surgery is also 
taken up. There is a scarcity of bibliographic references 
throughout. 


Price, $45, per set of 3 


THEORY AND PRACTICE oF PSYCHIATRY. By William 
S. Sadler, M.D. Cloth. Pp. 1231. Price, $10. W. B. Saunders Co., 
West Washington Square, Philadelphia, 1936. 

Dr. Sadler has written and spoken on many occa- 
sions in the direction of giving the public as good a 
working knowledge as possible of the facts it needs 
relating to the world of the mind and spirit. To a con- 
siderable extent this textbook of psychiatry follows in 
these channels, for it carries a strong moral and religious 
undercurrent and its extensive bibliographies relate to a 
considerable extent to elementary textbooks. 


The book is made up of a sketchy historical introduc- 
tion and of five parts: Theory of Psychiatry; Personality 
Problems; The Neuroses; The Psychoses; and Psycho- 
therapeutics. 

His discussion of neuroses is one of the first extensive 
discussions of the subject in a textbook. The discussion 
of the psychoses is in keeping with accepted beliefs on 
the subject. The section related to psychotherapeutics 
contains much of stimulating interest, particularly to that 
part of his audience which he designates as “general prac- 
titioners of medicine.” 

Dr. Sadler’s classification and terminology in many 
cases are not those of standard authority. 


_ABTRITIS & RHEUMATIC DISEASE. Maurice F. Laut- 

M.D., with a foreword by Morris Fishbein, Wot Cloth. Pp. 177. 
Price, $2.00. Whittlesey House, 330 W. 42nd St., New York City, 1936, 

This is the second in a series of Whittlesey House 
health books, the series being edited by Dr. Fishbein, 
editor of the Jour. A.M.A. The purpose of this book is 
frankly stated to be to give the lay reader “sufficient in- 
formation pertaining to the causes and treatment of his 
trouble, to enable him to determine whether or not the 
treatment which he is receiving is adequate and intel- 
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ligent, and to place him in a better position to judge 
whether or not he is making favorable progress.” The 
author has told what arthritis is, what causes it and the 
symptoms. He has told about the rheumatoid disorders, 
focal infection, the relation of diet to arthritis, the mental 
aspect of arthritis, etc. Treatment is discussed under the 
heads of Rest, Diet, Massage and Exercise, Heat, Hydro- 
therapy, Vaccine Treatment, The Care of the Intestinal 
Tract, and Climate. The prevention of arthritis is also 


considered. 

HE FOOT. By Norman C. » M.D., M.S., D.Sc. (Lond.), 
FRCS Eng.). Cloth. Pp. 27330, "95 illustrations. Price, $4.50. 
bs ood & Co., Mt. oyal & Guilford Avenues, Baltimore, Md., 


After considering the basic factors such as evolution, 
development and anatomy, Lake considers the abnormali- 
ties and variations, deformities and diseases that affect 
the foot. In it all, the book is rather ordinary, containing 
nothing particularly new or startling. 

W. F. Srracuan, D.O. 


A TEXTBOOK OF PHYSIOLOGY FOR MEDICAL. STUDENTS 
AND PHYSICIANS. By William H. Howell De 
LL.D., Emeritus Professor of Physiology in = Hopkins Uaiversity. 
Cloth. Pp. 1150, with 308 illustrations. Price, $7.00. W. Saunders 
Company, West Washington Square, Philadelphia, Pa., 1936 

This continues to be one of the best sexthoolis of 
physiology in the English language and a storehouse of 
valuable information. The present (13th) edition is one 
of the most thorough revisions of recent years, including 
material which appeared in periodical literature up to 
within a very few months of the date of publication. Ma- 
terial for inclusion in the book is well selected and the 
author's clear style of presentation is retained. 


MINOR SURGERY. By Frederick Christopher, S.B., M.D., 
F.A.C.S., Associate Professor of Surgery ry Northwestern University 
Medical School, with a foreword by Allen B. Kanavel, M.D., F.A.C.S., 
Professor of Surgery at Northwestern University Medical School. 
Cloth. Pp. 1030, with 709 illustrations. Price, $10. W. B. Saunders 
Co., West Washington Square, Philadelphia, Pa. 1936. 

Dr. Christopher, in this book, has set forth the meth- 
ods and procedures found useful in his own wide practice. 
The author defines minor surgery as that which has a low 
mortality; which requires but few assistants; which gen- 
erally is done in the hospital outpatient department or in 
the office. He points out that all minor surgery is poten- 
tially major surgery and that often a distinction cannot 
be made. He thinks it probable that in the future surgical 
teaching will be divided into the more elementary and the 
more advanced branches, elementary surgery including the 
material contained in a book such as this and taught to 
all students, along with the fundamentals of the diagnosis 
of major surgical conditions, while the advanced surgery 
(major surgery) would be given only to those students 
who elect it. 

He has handled the subject thoroughly and well in a 
book that is complete and clearly illustrated. 


THE OFEPATIONS OF SURGERY. By R. P. Rowlands, M.S. 
Lond., F.R.C.S, Eng., Late Surgeon to pe ‘7 ital; Late Lecturer 
on Surgery to to the Medical School; and Philip Turner, B.Sc., M.S, 
Lond .S. Eng., Consulting Surgeon to Guy’s Hospital; Formerly 
Lecturer on Surgery and Teacher of Operative ce to the Medical 


School. Cloth. Pp. 1045, with 435 Siustradions (38 in color). Price, 
— se — Wood & Co., Mt. Royal & Guilford Avenues, Balti- 
re, 


This is an authoritative British work the first edition 
of which was published nearly fifty years ago. The au- 
thors go far toward carrying out their chief purpose which 
is “to give such a detailed account of operative surgery 
as to be of real assistance to surgeons recently appointed 
to responsible positions, and to candidates for higher 
examinations, as well as to provide a source of reference 
for the busy surgeon.” 


The clear diction, the adequate illustrations and the 
excellent drawings add to the value of the work which 
takes up carefully indications for and against operation 
in each section, anatomy, technic, complications, 
and dangers. 


errors 
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NUTRITIVE AND THERAPEUTIC VALUES OF THE 
BANANA, A Digest of Scientific Literature. By the Research 
artment of the United Fruit Company. Paper. Pp. 143 
Published by the United Fruit Company, Boston, Mass., October, 1936. 


For a review of this book, see advertising page 27 


SLIM AND SUPPLE: A New ey of Swedish Exercises for 
Young and Old. By Barbro Leffler-Egnell. Coth. Pp. 209 with 274 
illustrations. Price, $2.00. D. Appleton-Century Co., 35 W. 32nd 
Street, New York City, 1936. 

This book contains detailed outlines of exercises for 
the various muscles of the body planned to aid in keeping one 
supple. The material is clearly and simply presented, the 
illustrations being posed by the author. 


A SYNOPSIS OF Payson ocr. By A. Rendle Short, B.Sc., 
* B.Ch., F.R.C.S. (Ed.). Second 
Pp. 212, illustrated ‘with colored and other diagrams. 
Price, $3.50. William Wood & Company, Mt. Royal & Guilford 
Avenues, Baltimore, Md., 1936. 

The second edition of this compendium has been 
re-edited with the addition of considerable new material, 
some of which has little place in a compendium. It has 
the usual British emphasis on clinical considerations. 


TREATMENT OF FRACTURES IN GENERAL PRACTICE. 

W. H. ie, M.D., M.Ch., F.R.C.S., Vols. I & II, second 
edition. Cloth. Pp. 108; 109- 180, with 37 illustrations. Price, 2s. 
6d. per set. John Bale, Sons & Danielsson, Ltd., 83-91 Great Twitch- 
field St., London, 1936. 

Two pocket-sized books which undertake to give 
within their brief confines a practical outline of fractures 
based on accepted practices in Europe. The general prin- 
ciples of the work with the treatment of fractures of up- 
per extremities and shoulder girdle are given in Volume I, 
Volume II including fractures of the lower extremities 
and pelvis. The diagrammatic illustrations lend them- 
selves to teaching purposes. 


PRINCIPLES AND PRACTICE OF RECREATIONAL THER 
APY FOR THE MENTALLY ILL. By John Eisele Davis, B.A.; 
M.A., Senior Physical Director, Veterans Administration Facility, Perry 
Point, Maryland, Fellow of The American Physical Education _Associa- 
tion, in odiivamstion with Dr. William Rush Duntin, Jr., Editor of 
“Occupational Therapy and Rehabilitation,” Instructor in Psychiatry, 
Johns Hopkins University, Formerly President of The American Oc- 
cupational Therapy Association. Cloth. Pp. 206. Price, $3. > 
Barnes & Co., 67 W. 44th St., New York City, 1936. 

This is perhaps the first presentation in concise form 
of definitely detailed information and procedures for 
workers in the rehabilitation of the mentally ill. It in- 
cludes material for a proper understanding of the practical 
matter which is the chief part of the book. It includes 
also systems of organization and administration as well as 
a course of instruction for personnel. 


A TEXTBOOK OF BIOCHEMISTRY. Edited by Benjamin_ Har- 
row, Ph.D., Associate Professor of Chemistry, the City College, Colle 
of the City of New York, and Carl P. Sherwin, M.D., Sc.D., Dr. P. 
LL.D., member of the Staff of St. Vincent's Hospital and French 
Hospital, New York City. Cloth. Pp. 797, with 52 illustrations. Price, 
— W. B. Saunders, West Washington Square, Philadelphia, Pa., 
1935. 


Recognizing the encyclopedic scope of the subject 
and the impossibility of providing adequate treatment 
at the hands of one writer, the editors secured the serv- 
ices of thirty specialists to write on the various topics. 
The natural result is that the volume is not as well bal- 
anced as might be wished in a text for a student and that 
it is more suitable as a reference work for advanced stu- 
dents and practitioners. 


ORTHOPAEDIC SURGERY. By Walter Mercer, M. B., Ch.B., 
F.R.C.S. (Edin.), Pas . (Edin.), with a_ foreword by John’ Fraser, 
M.C., -D., Ch.M., F.R.CS.E. Pp. with 408 illustra- 

Price, $10. William Wood & C , Mt. Royal & Guilford Ave- 

Baltimore, Maryland, 1936. 
This second edition is more than a fourth larger than 
its predecessor, the new material including chapters on 
circulatory disturbances of the extremeties, manipulative 
surgery, and a number of other interesting subjects. The 
recent literature concerning intervertebral discs is in- 
cluded. 

No progress is indicated in the understanding by non- 
osteopathic physicians of sacroiliac strains. The good old 
technic is described where the patient is fully anesthetized 
and the surgeon, with his assistants, without understand- 


tions. 
nues, 


i 


Volume 36 
Number 6 


ing how to make a real diagnosis, puts the joints under 
a terrific strain in as many directions as possible. 


Since this advice is not more murderous than that on 
the same subject in other allopathic texts, it probably 
should not be held against an otherwise good book. 


A TEXTBOOK OF PATHOLOGY. By W. G. MacCallum, Pro- 
fessor of Pathology and Bacteriology, Johns Hopkins University, Balti- 
more. Cloth. Pp. 1277, with 697 illustrations. Price, _ 
Saunders, West Washington Square, Philadelphia, Pa., 1936. 

In his teaching of pathology Dr. MacCallum begins 
with the idea that all departures from normal health are 
brought about by some harmful or disturbing agency. He, 
therefore, endeavors to trace these changes back to their 
cause and then to describe not only the anatomical altera- 
tions, but also the disturbances of function and the reac- 
tion which tends to restore the body to a normal state, 
and even to establish a protection against a recurrence of 
the same injury. For this reason, in his teachings he has 
discarded a museum of isolated specimens and for teach- 
ing preserves all the organs from each case so that such 
cases may be grouped in rooms which are reserved for 
the diseases which they represent. 


This method is followed in the book under considera- 
tion. Since in many diseases the cause is still unknown 
these are dealt with in chapters arranged as logically as 
possible. Dr. MacCallum points out that if this method, 
with some mention of symptoms, makes the book seem 
‘like a treatise on clinical medicine, that is only because 
pathology and clinical medicine are, after all, the same 
thing viewed from slightly different angles. 

This is a splendid book. The present edition con- 
tains extensive revisions and additions to bring the sub- 
ject up to date. There are numerous references to the 
literature given with each chapter. The index is ample. 


MEDICAL CLASSICS. Compiled by Emerson Crosby Kelly, M.D. 

A periodical expected to run to about a thousand pages a year. Price 

r volume within the Postal Union $10.00; in countries outside the 

‘ostal Union, $10.50. Williams & Wilkins Company, Mt. Royal & 
Guilford Aves., Baltimore, Maryland, 1936. 

Medical Classics represents an attempt to bring to 
the world of medicine something of real interest on the 
historical side of the profession. For example, the initial 
number is devoted to Sir James Paget and three of his 
papers. There is first a reproduction of a painting of the 
doctor, then a sketch of his biography, followed by a 
bibliography. This lists 175 of the doctor’s writings with 
an index of more than 3 pages, and 41 articles about him. 


Then we come to the reproduction of three of Paget’s 
papers. They are not abstracted or edited, but presented 
exactly as he wrote them. The publishers remark: 


“We believe that every doctor who has a patient 
with osteitis deformans or one in whom osteitis deformans 
is a possibility will be a better doctor if he knows in- 
timately the writings of Paget on this subject. Today 
we know no more about the disease than Paget did. In 
the same way, the problem of Paget’s disease of the nipple 
is still unsolved and is the subject of frequent controversy. 
How important it is to know just what Paget described 
in his original paper.” 

First there is a one page discussion of Paget's dis- 
ease of bone, followed by a photographic reproduction 
of the first page of his paper, “On a Form of Chronic 
Inflammation of Bones (Osteitis Deformans),” and then 
the article just as it was published in 1876, with five 
plates. 

Next comes the photographic reproduction of the first 
page of his article, “Additional Cases of Osteitis De- 
formans,” followed by that article in full. His paper, 


“On Disease of the Mammary Areola Preceding Cancer 
of the Mammary Gland,” is handled in the same way. 
It is planned to have ten numbers a year, running 
from September to June, and this initial number augurs 
well for the beauty of the product and for its real value. 
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THE MEDICAL RECORD VISITING LIST. Cloth. 
$1.75 to $2.50. -_— ood & Co., Mount Royal & 
Aves., Baltimore, Md., 

A handy terial diary for jotting down appoint- 
ments and calls, It comes in three sizes—for 30, 60, and 
90 patients a week. It contains also an obstetrical calen- 
dar, table of equivalent weights, apothecaries’ and metric 
measures for adult doses of various drugs, poisons and | 
their antidotes, contagious disease diagnostic table, and 
other useful information. 


ADMINISTRATION OF WORKMEN'S COMPENSATION. B 
Walter F. Dodd. Cloth. . 845. Price, $4.50. Commonwealth Fund, 
41 East 57th Street, New York. 

Every physician, lawyer, economist, judge and mem- 
ber of a compensation commission ought to read this 
book. Knowledge of its contents would prevent endless 
controversy and in the end work to the advantage of all 
concerned—including the employee who is so often for- 
gotten. 


A constantly increasing number of physicians will find 
it of interest, because it analyzes the various types of 
statutory provisions in workmen’s compensation laws, in- 
dicates the administrative problems presented by such 
provisions, and discusses comparatively the methods em- 
ployed in dealing with these problems. It takes up all 
phases of the administration of workmen's compensation, 
legal, medical, and insurance. 

This volume traces the development of the present 
compensation laws, bringing the comprehensive study of 
the problem up to January, 1936. Only the states of Ar- 
kansas and Mississippi are without compensation laws. 
(Therefore nearly all osteopathic physicians practice in 
territory where such laws are operative and the stream 
of inquiries pouring into the Central office indicate the 
great uncertainty existing among them as to the provi- 
sions of these laws and their extensive interpretative 
court decisions and commission rulings.) 

The physician will be interested in the chapters cover- 
ing reports, evidence, the reopening ef cases, expert wit- 
nesses, and methods of providing medical care. We have 
never before seen such an exhaustive compilation of all 
the argument in favor of, and opposing the right of, the 
employee to select his own physician. It is illuminating, 
interesting reading, and we suspect about the last useful 
word which can be said upon the subject. 


R. C. Me. 


THE BALANCED DIET. By Logan Clendening, M.D., Pro- 
fessor of Clinical Medicine, University of Kansas. Cloth. Pp. 207. 
Price, $1.50. Century Company, Inc., 35 W. 32nd Street, 


New York City, sae. 

In general this is a good illustration of the presenta- 
tion of scientific material in simple and graphic form, 
though it is not uniformly kept to the level of ordinary 
lay understanding. It contains good discussions of the 
balanced diet and of food fads. Its comments on some 
particular articles of diet will not meet with general 
acceptation. 


INTERPRETATION OF LABORATORY ee B 
Raymond H. Goodale, M.D. loth. Pp. 170. P FA 
Davis Company, 1914 Cherry St., Philadelphia, Pa., 1936 

A very brief collection of facts concerning the mak- 
ing and interpretation of routine laboratory tests. There 
are very few charts, diagrams or illustrations and the 
bibliographical references are few. 


State Boards 


Illinois 
Oliver C. Foreman, 58 East Washington Street, Chi- 
cago, reports that the next examinations will be held on 
April 6, 7, and 8 in Chicago. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences 


will conduct a written examination at the State Capitol, 
Des Moines, on April 13 at 9:00 am. Address E. A. 


Benbrook, Secretary, lowa Basic Science Board, c/o Iowa 
State College, Ames. 
Kansas 
The next meeting of the Kansas State Board of 
Osteopathic Examination and Registration will begin on 
February 18, at Topeka. Address F. M. Godfrey, 831 
Kansas Avenue, Topeka. 
Montana 
Charles W. Mahaffay, Helena, has recently been ap- 
pointed to the State Board of Osteopathic Examiners for 
a term ending March 27, 1940. 
Ohio 
J. H. B. Scott, Columbus, has recently been reap- 
pointed to the osteopathic examining committee of the 
a medical examining board for a term ending May, 


Texas 

Phil R. Russell, Fort Worth, was recently reap- 

pointed to the Texas State Board of Medical Examiners. 
West Virginia 

The next meeting of the West Virginia Board of 
Osteopathy will be held on February 15 and 16, at Hunt- 
ington. Application blanks may be secured from the 
secretary, Guy E. Morris, 542 Empire Bank Building, 
Clarksburg, and should be filed with him not later than 
February 8. 


Conventions and Meetings 


\ 


Announcements 


CONVENTIONS AND MEETINGS 


American Osteopathic Association, Forty-First 
Annual Convention, Stevens Hotel, Chicago, July 
5-10. Program chairman, Fred M. Still, Macon, Mo. 


California midyear meeting (northern and southern 
sections) San Jose, February 11-13. 

Eastern Osteopathic Association annual convention, 
Hotel Pennsylvania, New York City, April 3, 4. Pro- 
gram chairman, R. McFarlane Tilley, Brooklyn, N. Y. 

Florida state convention, St. Petersburg, May 6-8. 
Program chairman, James A. Stinson, St. Petersburg. 

Georgia state convention, Valdosta, June. Program 
chairman, Matt W. Henderson, Atlanta. 

Indiana state convention, Oliver Hotel, South Bend, 
— 14, 15. Program chairman, L. A. Rausch, South 
Bend. 

lowa state convention, Hotel Savery, Des Moines, 
May 5 and 6. Program chairman, Laura Miller, Adel. 

Kansas state convention, Dodge City, October 12-14. 
Program chairman, Frank W. Shaffer, Salina. 

Kentucky state convention, Brown Hotel, Louisville, 
October 28, 29. Program chairman, E. W. Patterson, 
Louisville. 

Louisiana state convention, April. 
A. E. Stanton, Crowley. 

Michigan state convention, Detroit, October. 

Minnesota state convention, St. Paul, May 7, 8. Pro- 
gram chairman, E. S. Powell, St. Paul. 

Missouri state convention, Joplin, October. Pro- 
gram chairman, Ottis L. Dickey, Joplin. 

Montana state convention, Livingston, September 5. 
Program chairman, C. W. Dawes, Bozeman. 

Nebraska state convention, Lincoln. Program chair- 
man, E. H. Frech, Lincoln. 

New England spring convention, Hotel Statler, Bos- 
ton, April 30 and May 1. Program chairman, Perrin T. 
Wilson, Cambridge, Mass. 

New Hampshire state convention, Portsmouth. 

New York state convention, New York City, Oc- 
tober. Program chairman, Eugene R. Kraus, New York 


City. 
"North Carolina state convention, Burlington, May 29. 
Program chairman, G. E. Holt, Burlington. 
Ohio state convention, Courtland Hotel, Canton, May 
16-18. Program chairman, J. P. Flynn, Alliance. 
Pennsylvania state convention, Erie. Program chair- 
man, H. Willard Sterrett, Philadelphia. 
Tennessee state convention, Nashville. 
Texas state convention, Houston, May. 
chairman, Reginald Platt, Jr., Houston. 
Utah state convention, Salt Lake City, June. 


Program chairman, 


Program 
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Vermont state convention, 
chairman, C. O. Gaskell, Rutland. 

Virginia state convention, April. Program chairman, 
F. D. Swope, Alexandria. 

West Virginia state convention, Elkins, June. 
gram chairman, Harry E. McNeish, Elkins. 


Official and Affiliated Organizations 


CALIFORNIA 
East Bay Osteopathic Luncheon Club 
Meetings were held on December 22 and January 5. 
Glendale Branch 
On December 16, W. W. W. Pritchard, Los Angeles, 
spoke on “Postural Therapeutics.” Other speakers were 
H. R. Salisbury, Joseph Marple and O. A. Dieterich, all 
of Glendale, and W. W. Hopps, Jr., Los Angeles. 
Hollywood Osteopathic Luncheon Club 
On December 8, Horace A. Bashor, Los Angeles, 
spoke on “Osteopathic Principles.” December 15, W. 
Curtis Brigham, Los Angeles, on “Deformities of the 
Lower Intestines.” January 5, C. J. Mount, Los Angeles, 
on the use of hydrochloric acid in osteopathic practice. 


Long Beach D.O. Club 

The first meeting was held on December 29. G. E. 
McDonald, M.D., city health officer, spoke on the func- 
tions of the City Health Department. 

The officers of the Club are as follows: President, 
Charles R. Poitevin; vice president, Reynolds B. Thomp- 
son; secretary-treasurer, George F. Scouten; alternate 
secretary, Paul A. Ford; directors, Gerald Houts, Rufus 
A. Davis, all of Long Beach, and Clarke B. Walsworth, 
San Pedro. 

A meeting was held on January 5. 

Long Beach Osteopathic Luncheon Club 

On December 8 and 9, a round table discussion was 
led by Warren B. Davis, Long Beach. The discussion 
on December 29 and 30 was led by W. J. Blount, Long 


Beach. 
Los Angeles Branch 

On January 11, the following symposium on de- 
formities was presented by members of the Osteopathic 
Surgical Society of Los Angeles: “Deformities of Upper 
Orifices,” T. J. Ruddy; “Deformities of the Urinary 
Tract,” Robert Rough; “Deformities of the Intestinal 
Tract,” J. G. Hatfield; “Deformities of the Intestinal 
Tract as Revealed by X-Ray,” H. B. Brigham; “Sum- 
mary and Discussion,” W. Curtis Brigham, all of Los 
Angeles. 


Bennington. Program 


Pro- 


Orange County Branch 
Louis C. Chandler, Los Angeles, recently spoke on 
“The Indiscriminate Use of Drugs.” 
Osteopathic Surgical Society of Los Angeles 
(See Los Angeles Branch) 


COLORADO 
State Association 
On November 21 at Fort Collins, the following pro- 
gram was presented: “X-Ray Interpretation,” . M. 
Davis, Denver; “Presentation of an Interesting and Ob- 
scure Case,” A. B. Funnell, Longmont; “The Physician’s 
Responsibility,” W. M. Koons, Boulder; H. L. Will, Colo- 
rado Springs, and E. W. Murphy, Denver; “My Impres- 
sion of European Medicine,” illustrated with motion pic- 
tures, Dr. Murphy. 
The P.G. Club 


On December 5, The P.G. Club was organized at the 
Denver Polyclinic and Postgraduate College. The object 
of the club is to promote scientific programs, co-operate 
with organized osteopathy, elevate the standard of ethics, 
forward interest in postgraduate work and professional 
personal advancement. All who hold certificates from the 
college and all the faculty are eligible for membership. 
The members are active, associate, and honorary. Active 
members are limited to the alumni of Colorado and the 
faculty. Associate members are those of the alumni who 
join and who live outside of Colorado. Honorary mem- 
bers are those elected for doing some notable service 
for the Club, the college, or osteopathy. Meetings are 
held once a month. 

The following program was presented: “Basic 
Lesions,” H. I. Magoun; “Advances in Technic of Hernia 
Injection,” F. I. Furry; “The Prevention of Malpractice 
Suits,” C. Robert Starks, all of Denver. 

The following officers were elected: President, A. B. 
Slater, Denver; vice president, E. E. Keena, Greeley; 
secretary-treasurer, V. J. Wilson, Des Moines, Iowa. The 
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trustees are: C. C. Reid, eS M. Husted, and H. I. Magoun, 
all of Denver, and H. Donovan, Raton, New Mexico, 
and W. Curtis Los Angeles. 

The January meeting was held on the 9th at Denver. 


FLORIDA 
Central Florida Osteopathic Association 

On December 12, M. G. Hunter, Leesburg, was 
elected temporary chairman. A meeting was held on 
January 14 at Leesburg. 

Duval County Osteopathic Medical Society 

The officers were reported in THE JOURNAL for June. 
The following are the present committee chairmen: Pro- 
fessional education, Leroy E. Bush; hospitals, Effie B. 
Feather ; censorship, convention arrangements and program, 
Ida E. Bush; student recruiting and public health and educa- 
tion, T. J. Richards; industrial and institutional service, J. H. 
Simpson; clinics, K. O. Waybright; publicity and professional 
development, A. G. Chappell; legislation, H. B. Merner, all 
of Jacksonville. 
Lake County Association of Osteopathic Physicians and 

Surgeons 

On December 12 at Leesburg, a new organization 
was formed. (See Central Florida Osteopathic Associa- 
tion, THE JouRNAL, Jan., 1937, p. 255.) 


Southeast Florida Association of Osteopathic Physicians 
and Surgeons 

On December 15, an organization meeting was held. 
This association includes osteopathic physicians in West 
Palm Beach, Hollywood and Fort Lauderdale. The fol- 
lowing officers were elected: President, John E. Kane; 
vice president, W. D. Sigler; secretary-treasurer, J. M. 
Farrar, all of Miami. Marion Conklin, Miami, was ap- 
pointed chairman of the committee on constitution and 
by-laws and the hospital committee is made up of the 
following: D. Richardson, chairman, John E. Kane, H. T. 
Kirkpatrick, Cecil B. Ferguson, Horace J. Richardson, 
and Dr. Farrar, all of Miami, and Stephen B. Gibbs, 
Miami Beach. 

Volusia County Osteopathic Association 

The following are the present officers: President, 
Francis Harris; vice president, L. A. Robinson; secretary- 
treasurer, R. E. Wilson, all of Daytona Beach. Mildred 
Reay, Daytona Beach, is publicity chairman. 


IDAHO 
Boise Valley Osteopathic Society 
On December 17 at Boise, D. W. Hughes, Boise, was 


the speaker. 
ILLINOIS 
State Association 

Through the death of J. A. Overton, Champaign, on 
January 21, May L. Walstrom, Chicago, automatically be- 
came president. 

Chicago Osteopathic Association 

On December 28, a meeting was held in honor of the 
Executive Committee of the A.O.A. Brief talks were 
given by John E. Rogers, Oshkosh, President of the 
A.O.A.; Thomas R. Thorburn, New York City; E. A. 
Ward, Saginaw, Mich.; A. E. Allen, Minneapolis; P. W. 
Gibson, Winfield, Kans., and R. C. McCaughan, Chicago. 

On January 7, the meeting was conducted by the 
South Side (Chicago) Osteopathic Physicians’ Society 
under the direction of their president, H. E. Wells. A 
feature of the program was a series of obstetrical mo- 
tion pictures concerning which L. C. Hanavan, Chicago, 
commented and answered questions. The balance of 
the meeting was taken up by a legislative discussion led 
by W. O. Medaris, Rockford. 


Chicago—South Side Osteopathic Physicians’ Society 
(See Chicago Osteopathic Association) 


Chicago—West Suburban Osteopathic Society 
On January 16, Floyd F. Peckham, Chicago, spoke on 
“Fractures.” The following officers were elected: Presi- 
dent, Robert N. Evans, La Grange; vice president, Ernest 
R. Peterson, Oak Park; secretary-treasurer, Peter Pauls, 
Maywood; program committee, H. B. Raymond, Hins- 
— and Arthur T. Taylor, C. N. Clark, both of Oak 
Park. 
Second District Illinois Osteopathic Association 
On January 14 at Rockford, E. C. Andrews, Ottawa, 
spoke on “The Successful Treatment of Arthritis by the 
Seven Point Combination Plan,” and R. A. Palmer, Ot- 


tawa, described case histories of patients treated at the 
Ottawa General Hospital, illustrating the talk with mo- 
tion pictures. 
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Fourth District Illinois Osteopathic Association 
On December 17 at Pontiac, Russell C. Slater, Ottawa, 
spoke on “The Psychoneurosis in General Practice.” 


INDIANA 

Northeastern Indiana Osteopathic Association 

On January 13 at Fort Wayne, Martin C. Beilke, Chi- 
cago, spoke on “The Approach to the Problem of Pain 
in the Lower Back.” 

First District Indiana Osteopathic Association 

On January 13 at Crawfordsville, A. R. Betchel, Ph.D., 
Crawfordsville, was the principal speaker. A round table dis- 
cussion on technic was conducted. 


KANSAS 
Arkansas Valley Corey, of Osteopathic Physicians and 
urgeons 
On December 17 at Larned, J. S. Jilka, Lyons, spoke 
on “Pernicious Anemia.” The January meeting was sched- 
uled to be held on the 28th at Greensburg. 


Central Kansas Association of Osteopathic Physicians 
and Surgeons 

On December 17 at Abilene, Mrs. Elsie Olson, Kansas 
City, spoke on “Socialized Medicine.” J. F. Dinkler, 
Emporia, also spoke. 

Spencer M. Howard, Manhattan, was elected vice 
president. 

Eastern Kansas Osteopathic Association 

A meeting was held on December 10 at Garnett. 

Northwest Kansas Society of Osteopathic Physicians and 
Surgeons 

On December 9 at Hoxie, Thomas B. Powell and B. 

L. Gleason, both of Larned, were the speakers. 
Shawnee County Osteopathic Association 

On December 3 at Topeka, E. Claude Smith, Topeka, 
spoke on “Some Aspects of Focal Infections,” 

On january 7, Charles A. Povlovich, Kansas City, 
Mo., spoke on “Routine Urinalysis.” 

South Central Kansas Osteopathic Society 

The December meeting was held at Sedan. Esther 
Smoot, Eureka, spoke on “Osteopathic Technic,” and 
Earl C. Logsdon, Sedan, on “Common Emergencies in 
General Practice.” 

Southwestern Kansas Society of Osteopathic Physicians 
and Surgeons 

The officers were reported in THE JOURNAL for Jan- 
uary. The following committee chairmen have been ap- 
pointed: Membership and censorship, Norman B. Leo- 
pold, Lakin; professional education, clinics and profes- 
sional development, V. Mae Leopold, Lakin; hospitals 
and legislation, V. A. Leopold, Garden City; student re- 
cruiting, Oscar C. Kappler, Liberal; public health and 
education, Carlton M. Noll, Scott City; industrial and in- 
stitutional service, C. A. Bruer, Garden City; publicity 
and statistics, W. C. Terry, Sublette; convention program, 
L. O. Hutchins, Ulysses; displays at fairs and exposi- 
tions, Roy A. Leopold, Garden City. 

The January meeting was held on the 6th at Liberal. 

Verdigris Valley Osteopathic Association 
On December 17 at Cherryvale, K. A. Bush, Harper, 
gave a travel talk. 

The following officers were elected: President, C. S. 
Anderson, Parsons, reelected; vice president, Stanley E. 
Davis, Columbus; secretary-treasurer, J. R. Cunningham, 
Cherryvale, reelected. The following committees were 
appointed: Program, chairman, J. E. Freeland, Coffey- 
ville; A. E. DuMars, Coffeyville, Iva E. Hancock, Inde- 
pendence; clinics, chairman, V. Gafney, Neodesha, 
Dr. DuMars, and D. B. Fordyce, Oswego. 

The January meeting was scheduled to be held on the 
21st at Coffeyville. 

Wichita Society 

On December 15, the following officers were elected: 
President, Guy B. Kesler; vice president, Howard W. 
Sechrist; secretary-treasurer, James M. Lane, all of 
Wichita. The following committee chairmen have been 
appointed: Censorship, H. E, Wells; hospitals, H. C. Wal- 
lace; industrial and institutional service, C. A. Tedrick; 
legislation, C. R. Lambert; membership, E. M. Burkhardt; 
professional education (program), Leland W. Spencer; 
public health, C. E. Willis; publicity, Ray E. McFarland; 
statistics, E. N. Rhoads; student recruiting, Q. W. Wil- 
son; ways and means, S. H. Nolen, all of Wichita. 

KENTUCKY 
State Association 

The officers were reported in THE JOURNAL for De- 

cember. The following committee chairmen have been 
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appointed: Membership, O. C. Robertson, Owensboro; 
professional education, Martha Garnett, Louisville; hos- 
pitals and clinics, George E. Heibel, Lexington; censor- 
ship, Nora Prather, Louisville; student recruiting, C. H. 
Robertson, Owensboro; public health and_ education, 
Evelyn R. Bush, Louisville; industrial and _ institutional 
service, C. R. Blackburn, Henderson; publicity, A. 
Patterson, Louisville; statistics, Martha D. Beard, Hop- 
kinsville; convention program, E. W. Patterson, Louis- 
ville; convention arrangements, A. B. Johnson, Louis- 
ville; legislation, Carl J. Johnson, Louisville; professional 
development, Dr. Garnett. 


LOUISIANA 
State Society 


The officers were reported in THE JOURNAL for De- 
cember. The following committee chairmen have been 
appointed: Membership, V. L. Wharton, Lake Charles; 
professional education, J. R. Gorsline, Monroe; censorship, 
Paul W. Geddes, Shreveport; student recruiting, John 
Kilb, New Orleans; industrial and institutional service, 
J. R. Kidwell, Baton Rouge; public relations, Carl E. 
Warden, Lake Charles; statistics, Coyt Moore, Baton 
Rouge; convention program, A. E. Stanton, Crowley; 
legislation, Henry Tete, New Orleans; professional de- 
velopment, James A. Keller, Jennings. 


MAINE 
State Association 
Myron G. Ladd, Portland, was appointed chairman of 
the committee on industrial and institutional service. 


Central Maine Osteopathic Society 

On December 6 at Pittsfield, Wallis L. Bursey, Farm- 
ington, gave a paper on “Autointoxication.” On January 
10 at Waterville, Owen E. Ames, M.D., Boston, spoke 
on “Psychoanalysis.” 

The following officers were elected: President, Dr. 
Bursey; vice president, Olga H. Gross, Pittsfield; secre- 
tary-treasurer, F. B. Sowden, Gardiner. The following com- 
mittee chairmen have been appointed: Membership and 
professional education, Paul J. Gephart, Waterville; pub- 
licity, Dr. Gross; statistics, Dr. Sowden. 


Eastern Maine Osteopathic Society 
On December 10 at Bangor, papers were read on 
“How would an osteopathic physician know that a pa- 
tient entering his office with low-back injuries is not a 


malingerer.” 
MASSACHUSETTS 
State Society 

The thirty-fourth annual convention of the Massa- 
chusetts Osteopathic Society was held at Hotel Kenmore, 
Boston, on January 16. The following program was pre- 
sented: “Present-Day Considerations in the Treatment of 
Thyroid Diseases,” Orel F. Martin, Boston; “Some 
Thoughts in Osteopathy,” Stephen Rushmore, M.D., Bos- 
ton; “Silent Renal Pathology,” and “Practical Urological 
Helps for the General Practitioner,” H. Willard Sterrett, 
Philadelphia; “The Therapeutics of the Movements of 
Respiration in the Acute Infections,” and “Therapeutic 
Value of Lymphatic Pump in Endo- and Exotoxic Con- 
ditions,” C. Earl Miller, Bethlehem, Pa.; “The Work 
of the Massachusetts Department of Public Health in Its 
Relationship to the General Practitioner,” Henry D. Chad- 
wick, M.D., Boston. 


Middlesex South Osteopathic Society 
On January 7 at Newton, Myron B. Barstow, Boston, 
spoke on the recording of osteopathic findings. 


The following officers were elected: President, Harry 


E. Cash, Newton Center; vice president, Lawrence F. 
Walsh, Cambridge, reelected; secretary-treasurer, Eunice 
L. Chapman, Waltham; trustees, E. L. Pierce, Newton; 
Dr. Barstow; A. F. McWilliams, Boston; Leslie Frew, 
Waltham. 


Worcester District Osteopathic Society 

On January 6 at Worcester, Mark Shrum, Lowell, 
spoke on “The Making and Unmaking of Doctors.” 

The officers were reported in THE JOURNAL for De- 
cember. The following committee chairmen have been 
appointed: Membership and professional development, 
Robert A. Steele, Worcester; public relations, Henry H. 
Elfvin, J. H. Sprague and Alson H. Gleason, all of Wor- 
cester; industrial and institutional service and program, 
Albert A. Cooke, Leominster; trustee to the Massa- 
chusetts Osteopathic Society, Charles W. Sauter, 2nd, 
Gardner; clinics (Worcester Osteopathic Clinic), Lewis 
M. Bishop, Worcester. 


CONVENTIONS AND MEETINGS 


ournal A.O.A. 
ebruary, 1937 


MICHIGAN 
State Association 

The officers were reported in THE JOURNAL for De- 
cember. The following committee chairmen have been 
appointed: Hospitals, H. B. Nichols, Detroit; censorship, 
Russell Peterson, Ludington; clinics, Russell M. Wright, 
Detroit; legislation, Martin L. Riemann, Battle Creek. 

Northeastern Michigan Association of Osteopathic 

Physicians and Surgeons 

On December 9, the following officers were elected: 
President, Samuel E. Taylor, Midland; vice president, 
Bruce L. Hayden, Saginaw; secretary-treasurer, Louis R. 
Farley, Montrose. 


MINNESOTA 
Minneapolis Osteopathic Society 
On January 6, the following program was presented: 
“European Clinics,” Berston; “Sinus Technic,” 
Anna Reznikov; motion pictures on technic, A. E. Allen, 
all of Minneapolis. 


MISSOURI 
State Association 
Through the death of T. O. Pierce, St. Joseph, on 
January 12, Collin Brooke, St. Louis, automatically became 
president. 
Missouri Valley Osteopathic Conference 
The following program was sponsored by the Bu- 
chanan County Osteopathic Association and the North- 
west Missouri Osteopathic Association at St. Joseph, 
January 17: “A.O.A. Activities,” John E. Rogers, Osh- 
kosh, Wis., President of the A.O.A.; “Opportunity,” F. A. 
Gordon, Marshalltown, Iowa; “Rectal Diseases,” John 
Denby, Kirksville; “Osteopathic Principles,” W. M. Pear- 
son, Kirksville; “Modern Trend in Osteopathic Educa- 
tion,” H. G. Swanson, Kirksville; “Orthopedics,” Q. L. 
Drennan, St. Louis; “Problems in Osteopathic Education 
as We See Them,” A. D. Becker, Des Moines; “Sinu- 
sitis,” A. B. Crites, Kansas City; ‘Medical Mooching,” 
E. D. Holme, St. Joseph; “Legislative Problems as Met 
by A.O.A.,” R. C. McCaughan, Chicago, Executive Sec- 
retary of the A.O.A.; “Osteopathic Technic,” Herbert 
Lipman, Kansas City; “Membership,” E. H. Owen, Har- 
risonville. 
Buchanan County Osteopathic Association 
(See Missouri Valley Osteopathic Conference) 
Central Missouri Osteopathic Association 
On January 21 at Moberly, W. M. Pearson, Kirks- 
ville, was the guest speaker. 
Northeast Missouri Osteopathic Association 
(See also Missouri Valley Osteopathic Conference) 
The officers were reported in THE JOURNAL for Octo- 
ber. The following committee chairmen have been ap- 
pointed: Membership, E. A. Porter, Canton; professional 
education and student recruiting, H. G. Swanson, Kirks- 
ville; hospitals, George M. Laughlin, Kirksville; censor- 
ship, D. C. Delbridge, Kirksville; public health and edu- 
cation, Earl Laughlin, Jr., Kirksville; industrial and 
institutional service, F. Hopkins, Hannibal; clinics, 
; Denby, Kirksville; publicity, J. C. Button, Jr., 
Macon; statistics, C. T. Davidson, Lancaster; convention 
program, F. M. Still, Macon; legislation, C. E. Still, 
Kirksville; professional development, H. E. Litton, Kirks- 


ville. 
MONTANA 
State Association 
George M. McCole, Great Falls, is chairman of the 
legislative committee, having been appointed in place 
of G. A. Dutt, Great Falls, who resigned. 


NEBRASKA 
Lincoln District Osteopathic Association 

On November 27, H. E. Litton, Kirksville, Mo., spoke 
on his experiences in Europe this summer. 

The following officers were elected: President, E. H. 
Frech, reelected; vice president, E. M. Cramb; secretary- 
treasurer, Jessie L. Schwake, all of Lincoln. 

Northeast Nebraska Osteopathic Association 
“ A meeting will be held at Columbus, probably on March 


NEW JERSEY 
North Jersey County Societies 
On January 9, the following program was presented: 
“Arthritis,” Russel L. Cecil, M.D., Ithaca, N. Y.; "Modern 
Trends in Handling Sacroiliac Lesions,” Franklin Fiske, 
New York City. 
(Continued on Advertising Page 22) 
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in the Office Treatment 
of the Winter Cold... 


Certain properties of Argyrol make 
it particularly suitable for the ef- 
fective treatment of more serious 
winter colds in the physician’s of- 
fice. Here the Dowling Pack tech- 
nique, or the insertion of cotton 
tampons as far back as possible 
between the middle turbinated body 
and septum, is highly useful. Even 
when applied more simply on pled- 
gets or as a spray, Argyrol exerts a 
local detergent and decongestive ef- 
fect comparable to that produced by 
the usual shrinking compounds. 


In addition, however, it supplies 
lasting, soothing, inflammation-al- 
laying and bactericidal effects com- 
bined in no other type of mucous 
membrane medication. It can be 


used safely and simultaneously in 
the eyes and throat as well as nose. 

Argyrol is a distinct and separate 
product produced only in the labor- 
atories of the A. C. Barnes Com- 
pany. It is not just another “mild 
silver protein”; it is the prototype 
of all mild silver proteins, none of 
which has ever duplicated Argyrol 
chemically or clinically. None other 
contains silver in the same chemi- 
cal and physical state, nor does any 
other contain protein of a similar 
nature. Argyrol is the only silver 
salt which does not become irri- 
tating with increased concentration. 
Your insistence on having the name 
BARNES on all solutions will insure 
the results you expect. 


Argyrol is made only by A. C. BARNES 


A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 


FOR 35 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


CIBALGINE USED TO RELIEVE 
POPE’S PAIN 

Last January 19th, Pope Pius was 
said to be in a dangerous condition 
and suffering from excruciating pain. 
Powerful sedatives were used at first, 
then fearing the effects of morphine 
on the Pope’s weakened heart, his 
physician administered Cibalgine, a 
sedative produced by Ciba Company, 
Inc., of New York. 

Prior to the use of Cibalgine, the 
pain had increased in frequency and 
intensity. Newspapers reported that 
when the new drug (Cibalgine) was 
administered it was believed to have 
relieved the pain. 


COMMENTS 


I wish to express my appreciation 
for the OsteopatHic Macazine. It 
seems to be improving all the time. 
I have recently had some very nice 
things said about it. I wish to con- 
gratulate those who are responsible 
for the publication of it.—J. J. H. 


Allow me to congratulate the edi- 
torial staff for the excellent combina- 
tion of timely articles in the Jan. 
1937 issue of the OsTEoPATHIC 
Macazine.—C,. A. M. 


The January OsteopatHIC MAGAZINE 
was the best edition you've ever pub- 
lished. That’s what the public need 
educating on, acute conditions. — 
W. D. L. 
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Essex County Osteopathic Society 
On January 18, Donald B. Thorburn, New York City, 
discussed “Diagnosis and Treatment of Colitis.” 
Union County Osteopathic Society 
On December 15 at Elizabeth, Benjamin Still, Eliza- 
beth, presented a case of scurvy for clinical study, and a 
general discussion of the disease followed. 


NEW MEXICO 
Central New Mexico Osteopathic Association 
On December 20 at Albuquerque, C. M. Buchler, 
Tucumcari, C. H. Conner, Albuquerque, and L. M. Pear- 
sall, Albuquerque, presented papers. 


NEW YORK 
Hudson River North Osteopathic Society 

On December 12 at Albany, a symposium on “The 
Treatment of Asthma” was conducted. 

On January 9 at Schenectady, Lawrence C. Hall, 
Schenectady, spoke on “Abnormal Spinal Mechanics and 
Their Effects.” 

Nassau County Osteopathic Society 

At the December meeting at Hempstead, a round 

table discussion on osteomyelitis was conducted. 


Osteopathic Society of the City of New York 

On January 14, Edgar Mayer, M.D., Ithaca, N. Y., 
spoke on “Modern Methods of Diagnosis and Treatment 
of Tuberculosis.” 


OHIO 
Third (Akron) District Osteopathic Society 
On January 20 at Ravenna, L. L. Facto, Des Moines, 
spoke on “Reflexes and Their Diagnostic Significance.” 


Fifth (Dayton) District Osteopathic Society 
On January 22, L. L. Facto, Des Moines, spoke on 
“Reflexes and Their Diagnostic Significance.” 
Sixth (Cincinnati) Society of Osteopathic 
Physicians and Surgeons 
On January 14, B. M. Warne, M.D., spoke on “X-Ray 
Diagnosis and Therapy.” 


OKLAHOMA 
Kay County Osteopathic Association 

On December 16 at Blackwell, an attorney from 

Tonkawa spoke on “Medical Jurisprudence.” 
Oklahoma County Osteopathic Association 

The following officers were elected on December 17: 
President, P. A. Harris; vice president, Robert H. Mc- 
Dowell; secretary-treasurer, C. E. Schefold, all of Okla- 
homa City. The following committee chairmen have been 
appointed: Membership, Dr. McDowell; professional ed- 
ucation and public health and education, Dr. Schefold; 
censorship, C. E. Dailey; student recruiting, G. R. 
Thomas; clinics and convention arrangements, C. F. 
Stauber: publicity and legislation, J. Paul Price; sta- 
tistics, C. M. Sperry; professional development, ? 
Englehart; displays at fairs and expositions, J. B. Evans, 
all of Oklahoma City, and industrial and institutional 
service, A. L. Montgomery, Edmond. 


OREGON 
Southern Oregon Osteopathic Society 

The officers were reported in THE JOURNAL for Janu- 
ary. The following committee chairmen have been ap- 
pointed: Membership, George S. Jennings, Medford; pro- 
fessional education, Eva M. Carlow, Medford; hospitals, 
censorship, and legislation, W. W. Howard, Medford; 
student recruiting and public health and education, W. y. 
Crandall, Ashland; industrial and institutional service and 
clinics, R. R. Sherwood, Medford; publicity and _ sta- 
tistics, Frank G. Carlow, Medford; convention program 
and arrangements, Bertha E. Sawyer, Ashland; profes- 
sional development and displays at fairs and expositions, 
Gladys A. Crandall, Ashland. 


PENNSYLVANIA 

State Association 
The officers were reported in THE JourNnat for No- 
vember. The following committee chairmen have been 
appointed: Membership, Custer B. Long, Clarion; pro- 
fessional education, E. A. Green, Ardmore; hospitals, 
E. O. Holden, Philadelphia; censorship, Raymond H. Wil- 
son, Carbondale; student recruiting, Charles Black, Jr., 
Johnstown; public health and education, Thomas Slater, 
Oil City; industrial and institutional service, W. C. Men- 


ninger, Titusville; clinics, H. C. Hessdorfer, Philadelphia ; 
publicity, Walter Spill, Pittsburgh; statistics, H. M. 
Leonard, Harrisburg; convention program, H. Willard 


AND MEETINGS 
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Sterrett, Philadelphia; legislation, R. L. Fischer, Phila- 
delphia; professional development, Harry J. Herr, Lititz. 
Harrisburg Osteopathic Society 

On December 16, the following officers were elected: 
President, Harold L. Miller; vice president, George B. 
Stineman; secretary, Clarence J. Bachman; treasurer, 
Phineas Dietz; program chairman, Ruth Deeter; clinic 
committee, Drs. Miller, Dietz and ‘Stineman, all of Har- 
risburg. 

Lehigh Valley Osteopathic Association 

On January 14 at Allentown, L. van H. Gerdine, Phila- 
delphia, spoke on “Practical Problems in Handling 
Nervous and Mental Diseases.” 

The following officers were elected: President, Ster- 
ling L. Harvey, Easton; vice president, George T. Hay- 
man, Doylestown; secretary, R. C. Farquhar, Jr., Doyles- 
town; treasurer, George T. Sill, Allentown, reelected. 


TEXAS 
Dallas County Osteopathic Association 

On December 10 at Dallas, case reports were pre- 
sented. 

Lower Rio Grande Valley Osteopathic Association 

On December 19, the following officers were elected: 
President, A. O. Scharff, McAllen, reelected; vice presi- 
dent, Mabel Martin, Weslaco, reelected; secretary-treas- 
urer, H. C. Sample, Brownsville. The following com- 
mittee chairmen have been appointed: Membership, Dr. 
Martin; censorship, C. H. Chandler, Harlingen; student 
recruiting, M. Edith Williams, Alamo; public health and 
education, Lloyd Davis, McAllen; clinics, J. D. Costin, 
Mercedes; publicity, Dr. Sample; program, Jacobine 
Kruze, San Benito; legislation, Dr. Scharff. 

North Texas District Association of Osteopathic 

Physicians and Surgeons 

A semiannual meeting was held on January 9 at 

Denton. 
Panhandle Osteopathic Society 

On January 3 at Amarillo, Ben Hayman, Galveston, 

spoke on legislation. 
San Antonio Osteopathic Society 

At the December meeting, George A. Zuspan, San 

Antonio, spoke on pneumonia. 


VERMONT 
Rutland County Osteopathic Association 
At the December meeting, Eli Lifter, Rutland, spoke 
on “Diagnosis and Treatment of Ulcers of the Stomach.” 
A general discussion followed. 


WASHINGTON 
Pierce County Osteopathic Society 
The officers were reported in THE JOURNAL for De- 
cember. The following committee chairmen have been 
appointed: Public health and education, Einer Petersen; 
industrial and institutional service, H. V. Hoover; pub- 
licity, C. B. Utterback; legislation, Norman H. Dorn, all of 


Tacoma. 
WEST VIRGINIA 
Monongahela Valley Osteopathic Society 

The following are the present officers: President, Pres- 
ton B. Gandy, Clarksburg; vice president, A. B. Smith, 
Fairmont; secretary-treasurer, George M. Austin, Morgan- 
town. 

CANADA 
Ontario Academy of Osteopathy 

E. C. Andrews, Ottawa, Ill, recently spoke on 

“Friendly Fever in the Treatment of Arthritis.” 


BRITISH OSTEOPATHIC ASSOCIATION 

The officers were reported in THe JourNnat for De- 
cember. The following committee chairmen have been 
appointed: Membership, R. G. Alexander, Manchester; 
professional education and legislation, E. T. Pheils, Birm- 
ingham; censorship and publicity, J. J. Dunning, London; 
clinics, George Macdonald, London; convention program 
and arrangements, Leon Sikkenga, London. 


Special and Specialty Groups 


Osteopathic Clinical Society 
On January 10 at Allentown, Pa., the following pro- 
gram was presented: “Diagnosis and Treatment of Rectal 
Diseases,” Fred W. Ramey, Harrisburg; “Endocrinology 
in Relation to the Menopause,” Earl F. Riceman, Phila- 
delphia. Free clinics were held in the afternoon. The 
The March meeting 


February meeting was cancelled. 
will be held at Philadelphia. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adamson, Stanley J., from Chicago, 
Ill., to 204 Security Natl. Bank 
1102 Broadway, Rockford, 


Barry, Lester D. E., from Council 
Bluffs, Iowa, to Wahoo, Nebr. 


Baum, Harry, Jr., from Paw Paw, 
Mich., to Kirksville, Mo. 


Beal, Morris F., from Newark Road, 
to 22 E. Main St., Sodus, N. Y. 


Beale, Charles D., from Rutland, Vt., 
to Massachusetts Osteopathic Hos- 
pital, 43 Evergreen St., Jamaica 
Plain, Boston, Mass. 


Braddock, Raymond M., from 740 E. 
Colorado St., to 156 S. El Molino 
Ave., Pasadena, Calif. 


Bucholz, Herman C., from Box 28, 
to 35 Second St., Yuma, Ariz. 


Burrowes, A. E., from 53, New Cav- 
endish St., to 46, New Cavendish 
St., London, W.1, England. 


Carnegie, W. B., from Chicago, IIL, 
to 713 The Arcade, Cleveland, Ohio. 


Carter, Noel, from Burlington, Iowa, 
to Brighton, Iowa. 

Coogan, James A., from El Paso, IIl., 
to 204 Odd Fellows Bldg., Lincoln, 
Ill. 


DeMay, Dewia Hegwer, from 4119 
Allendale Ave., to 612 Charlevoix 
Bldg., Detroit, Mich. 


Donovan, D. P., from 305 Boulevard, 
to 895 Boulevard, Bayonne, N. J. 


Durham, Alfred D., from 205 Colum- 
bia Bank Bldg., to 425-26 Pitts- 
burgh Life Bldg., Pittsburgh, Pa. 


Herold, H. D., from 85, Merion 
Square, to 17 Upper Fitzwiiliam 
St., Dublin, Ireland. 


Hopkins, F. C., from 510 Broadway, 
to 202 N. Fourth St., Hannibal, Mo. 


Kershaw, Charles H., from 617 Smith 
St., to 272 Smith St., Providence, 
| 


King, Nelson D., from Boston, Mass., 
to 1749 Massachusetts Ave., Cam- 
bridge, Mass. 


Lumley, W. D., from Columbia Falls, 
Maine, to Prospect Harbor, Maine. 


McCord, James C., from Shorewood, 
Wis., to 525 Bankers Bldg., 208 E. 
Wisconsin Ave., Milwaukee, Wis. 


Menagh, Edith Leach, from Flynn 
_— to Shops Bldg., Des Moines, 
owa. : 


Michelman, Sidney L., from Roscoe, 
S. Dak., to Herried, S. Dak. 


Nelson, Elmer O., from Newton, 
Kans., to 207 Thomas Bldg., Mid- 
land, Texas. 

Noffsinger, F. L., from Suite 2, Han- 
son Bldg., to Suite 4, Acme Bldg., 
Canon City, Colo. 


Perkins, Mildred E., from 116 E. 63rd 
go 116 E. 58th St., New York, 


Pettit, Hal J.. from 211 W. Gray St., 
to 320 W. Church St., Elmira, N. Y. 

Quimby, Ida T., from New Bed- 
ford, Mass., to 155 Governor St., 
Providence, R. I. 

Reid, Charles C., from 1550 Lincoln 
as to 1600 Ogden St., Denver, 

olo. 
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Ovoferrin, iron in its most minute 
colloidal subdivision, is palatable, 
odorless, pleasant to take. Itis ideal 
in pregnancy and in pediatrics. It 
willnotstain the teeth, constipate or 
irritate the gastro-intestinal tract. 
We believe it to be the only hema- 


IRON 


>, 


tinic simple enough, assimilable 


enough, eeable enough for long 
term iron feeding. The adult dose is 
one tablespoonful in milk or water 
after meals and at bedtime. Pre- 
scribed in 11-ounce bottles. Write 
for gratis professional sample. 


A. BARNES 


COMPANY, INC., NEW BRUNSWICK, N. J. 
“Ovoferrin” is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 


Reigner, H. O., from Taos, New 
Mexico, to 632 Church St., Royers- 
ford, Pa. 

Roehr, C. Wallace, from Spokane, 
Wash., to Martin Hospital, Seattle, 
Wash. 

Roehr, Esther M., from Spokane, 
Wash., to Martin Hospital, Seattle, 
Wash. 

Rossman, G. O., from 13535 Wood- 
ward Ave., to Suite 4-6 Robert 
Oakman Bldg., Grand River & 
Oakman Blvd., Detroit, Mich. 

Scott, F. R., from 601 Chambers 
ov to 6155 Oak St., Kansas City, 
oO. 

Smedley, R. D., from Mount Joy, 
gg to 43% E. Main St., Ephrata, 

a 


Smith, Walter E., from Eagleville, 
a to 214 Colorado Bldg., Pueblo, 
olo. 


Sweeney, John A., from Brookings, 
S. Dak., to 201 Granite Block, 
Watertown, S. Dak. 

Talmage, H. E., from 622 Judson, to 
1604 Chicago Ave., Evanston, II. 

Weiss, G. Woldemar, from New 
Rochelle, N. Y., to Madison Bldg., 
Ny Bloomfield Ave., Montclair, 

Whiteside, Sunora L., from Sixth 
Floor, Jackson Bldg., to 502 Jack- 
son Bldg., Nashville, Tenn. 


Whiting, Lillian M., from 407 Ed- 
wards-Wildey Bldg., to 1209 Trans- 
america Bldg., 649 S. Olive St. 
Los Angeles, Calif. 

Wiley, Kenneth H., from 356 Fourth 
St., to 929 Euclid Ave., N. E., At- 
lanta, Ga. 

Williamson, W. T., from 1239 Fourth 
Ave, to 418 E. Overland Drive, 


Scottsbluff, Nebr. 
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B-D TRIPLE CHANGE STETHOSCOPE 


Shallow Bell, 
or Deep Bell 


With, or without blood 
pressure bracelet 


SIMPLE 
CONVENIENT 
COMPACT 


HIS new B-D Triple Change Stethoscope 
provides three different types of chest 


PRICES 


of individual units when pieces, any one of which instantly attaches to 
purchased separately: the binaural unit by a half-turn. These chest 
Binaural unit . . $2.00 pieces are: Ford type bell (shallow or deep), 


Ford type bell chest 
piece (shallow or 
deep) 
Bakelite chest piece 
(with or without 


diaphragm type metal (large or medium size), 
5 and the smaller diaphragm type Bakelite with 
or without bracelet as used for blood pressure 
readings. 


75 

The entire outfit with suede cloth pouch 
(medium or large costs $4.75. The individual units may be pur- 


chased as needed. Prices are listed at the left. 
B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & Co. 
RUTHERFORD, N. J. 


Suede cloth pouch . .50 
TOTAL $5.25 


PRICE of entire 
outfit purchased 
inoneunit . . $4.75 


WHAT EVERY PHYSICIAN NEEDS 


SIMPLE 


Urine and Blood analyses without boiling, corrosive acid, or 
microscope, without a test tube, in one-half minute, with only 
reagent and one drop of urine . . . Something VALUABLE that is 
quickly taking the place of the common methods now in use. 


THE COMPLETE OFFICE OUTFIT CARRIES 


Albumin - and quant.) Sugar, Acetone, Pus, Bacterial Inft. 
Blood in Urine, occult Blood in Feces, Bilirubin, Sugar in Blood 
(quant.) Price complete $10.00. 


Information and Reports on Request 
RELIABLE 


WM. DUNKLER LABORATORIES 


4654 N. CENTRAL AVE. CHICAGO, ILL. 
Recommendation and Literature: International Medical Digest; Modern Medicine and General 
Practice. Munchen, Med. Zeitschrieft. Schweiz, Med. Rundschau, Rostock, Bruns Klin. Chirurg 
136 H. 4. Ragosa, Arch Klin. i. experin. Leningrad, Gebh. Gym. Ges. 
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IT'S GOOD— 


Because It’s 


HORLICK’'S! 


This boy’s mother writes 


““Clarence’s condition improved and his appe- 
tite increased soon after he began his Horlick’s 
Malted Milk diet. Now I never have to coax 
him.” 


Give the children the benefits of Hor- 
lick’s, natural or chocolate flavor, as 
they prefer. A glass of Horlick’s or a 
few Horlick’s Malted Milk Tablets in 
midafternoon provide food-energy for 
supporting energy demands of the body 
for work and play. 


BUT BE ON YOUR GUARD—. 
Specify HORLICK’S the Original 


Horlick’s is an all-vacuum processed 
product—not an ordinary mechanical 
mixture. 


You Will Enjoy Our Radio Program 
LUM and ABNER 


Every Night Except Saturday and 
Sunday 


NBC Blue Network — Coast-to+Coast 


HORLICK'S MALTED MILK 
CORPORATION 


Racine, Wisconsin 


INTE ROMANE | 
: 1. DIAPHRAGM TYPE 2. FORD TYPE 2. DIAPHRAGM TYPE a 4 
METAL HARD RUBBER AND METAL BAKELITE 7 
Medium Size, \ 
| 
...a half-turn connects any one to a 
— 
d 
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YEARS OF 
Clinical Experience 
Behind 


PINA-MESTRE 
HERNIAL SOLUTION 


SAFE—SIMPLE TECHNIC—PERMANENT 
List Price Was $20.00 for 60 cc. 


NOW Listed at $10.00 for 50 cc. 
Add 10c per bottle for postage and insurance. 


PINA-MESTRE CLINICS, INC. 
Orlando, Florida 


A strictly vegetable tablet rich in organic 


Send for 
i | 
THERAPY" 
free to the DIA BETES 
profession 


@ A potent supplement for lessening thirst and 
reducing quantity of urine, abatement of dis- 
tressing pains and cramps, elimination of night 
sweats and decreasing sugar. 


3636 Beverly Blvd. Los Angeles, Calif. 


What's New With the 
Advertisers 


NEW STERILIZERS 

Perhaps no piece of equipment 
means so much from the patient's 
point of view and from the point of 
view of safety as the sterilizer. The 
new modern styles in which the steri- 
lizer is recessed in the table top and 
the cover and tray are operated by a 
foot lift, are particularly worthy of 
note now, especially to men who are 
interested in modernizing their offices. 
A sterilizer strikes a fine note in mod- 
ernness and yet it is not one of the 
expensive pieces of office equipment. 

The Wilmot Castle Company is an- 
nouncing a new group of sterilizers 
in which the boiler has leak-proof 
CAST IN BRONZE lifetime con- 
struction, equipped also with “Full- 
Automatic” Heat Control. A booklet, 
“Modern Sterilization,” will be sent 
free on request. Address: Wilmot 
Castle Co., 1150 University Ave., Ro- 
chester, N. Y. 


or plaster 


RESEARCHES ON THE BANANA 

The Research Department of the 
United Fruit Company has made a 
digest of much of the scientific litera- 
ture on the subject of the banana. It 


Foliowing removal of splint 


Burns (during beating stage! 


Dermatitis due to 
Crrome Otvtrs Meade 


ITCHING 


There are many 
occasions during 
a healing process 
when itching be- 
comes a factor. In 
such instances the 
patient’s comfort 
should not be lost 
sight of merely 
because the itch- 
ing is, as a rule, 
a minor consider- 
ation of a transi- 
tory nature. 


CALMITOL ex- 


Fotiowsng amputation 


Healing wounds under scab 


has presented this material in a 143 
page paper covered book, containing 
292 references. The abstracts are 
arranged in alphabetical sequence ac- 
cording to the authors’ names and a 
good index follows. 

In the Foreword to this book it is 
stated that the term “banana” 
throughout the text signifies the fully 
ripened fruit, at which stage the skin 
is entirely yellow and generously 
flecked with brown, the pulp has 


and prolonged antipruritic action in any case where itching is present. 
Since CALMITOL is also non-toxic and non-irritating it has proved to 
be a very useful preparation in cases of “Secondary Itching” by helping 
to keep the patient comfortable during convalescence. 


erts a prompt 


The Dependable 
Anti Pruritic 
LIQUID and OINTMENT 


softened, and practically all the starch 
has been converted into easily di- 
gested fruit sugars. “Banana flour” 
and “banana meal” refer to the dehy- 
drated, green fruit, while “banana 
powder” signifies the dried, fully rip- 
ened fruit. 

The chemical composition of the 
fully ripe banana is shown in chart 
form. The vitamin potency of the 


banana per ounce, in terms of Inter- 
national Units, is given as: A-71 to 
95; B-4 to 5; and C-57. 


THOS. LEEMING & CO.., Inc. 
101 W. 31st Street, 


New York, N. Y. re 

Please send me a sample of CALMITOL. 
D.O. 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 
“The Gateway to America’s Most Beautiful Vacationland” 
DR. R. R. DANIELS DR. PHILIP A. WITT DRS. C. C. REID AND H. M. HUSTED 
agnosis Surgery and Urology Eye, Ear, Nose and Throat 
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Neuropsychiatric FOLEY TRUSSES. Also Foley hernia 807-808 Equitable Bldg. 
Downtown Office and varicose vein solutions. We have i 
609 South Grand special proposition to bring you Lepel St. Petersburg, Florida 
Avenue high power ultra Short Wave machine 


and show you how to get results with 


short wave and also handle successfully 
rectal, vaginal troubles, varicose veins 


DR. THOMAS J. MEYERS and hernia. Thomplasto, Leesburg, Va. Walter K. Foley, D.O. 


announces the opening of an office 


NEUROPSYCHIATRY AMBULANT PROCTOLOGY: Lec- for the Practice of Osteopathy. Also 
Migraine tures on Ambulant Proctology and Injection Methods, Prostate, Her- 
= the Injection Treatment of Hernia. nia, Veins, Hemorrhoids. 
EPILEPSY Price $5.00. Individual instruction 1110 Lincoln Road 
989 E. Washington St. given. Dr. P. H. Woodall, 617 First Miami Beach, Florida 
PASADENA CALIF. National Bank Bldg., Birmingham, Ala. 


December to April 


TABLES: New type spring cushion or 


sanitary, sterilizable sponge rubber. 


Drs. Edward B. Jones Hydraulic or stationary base. DR. HAY- Dr. Gerald A. Richardson 
and MAN, Mfr., Doylestown, Pa. Mount Dora Hospital 
Forest J. Grunigen FOR SALE: Complete office equipment, General Osteopathic Practice, Dia- 
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WANTED: Lady practitioner for Hos- 
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Osteopathic Hospital 00 per week. Quitting to teach in a and 4 
430 Empire Building College of Neuropathy. Dr. James R. Clinical Service 
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DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 


Des Moines, lowa 


Practice limited to consultation 
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EXHAUSTED! 


r.~ Life Magazine, the January issue of the Osteopathic 
Magazine was sold out long before the orders were all 
filled. February is going fast. What of March? Order 
now to insure a supply. 


Osteopathic Health serves a popular need too. Why not 


How Does Osteopathic Surgery Differ? By 


give it a trial? 


H. C. Wallace, D.O. 
The author, past-president of the American 
College of Osteopathic Surgeons, discusses 
the close relationship which exists between 
osteopathy and surgery, emphasizing the 
efficacy of osteopathic diagnosis and post- 
operative treatment, giving interesting sta- 
tistics relative to the low rate of post-oper- 
ative pneumonia in osteopathic hospitals. 


A — Hospital Tour. By R. H. Peterson, 


In this article, Dr. Peterson, chairman of 
the Bureau of Clinics of the A.O.A. De- 
partment of Public Affairs, answers the 
question: “How do European hospitals and 
methods of treatment compare with those 
in America?” His reply is based on a re- 
cent visit to hospitals in London, Berlin, 
and Vienna. 


How Is Your Body Chemistry? By W. Curtis 


Brigham, D.O. 
Dr. Brigham, chief-of-staff of the Monte 
Sano Hospital, Los Angeles, discusses in 
understandable terms the simple problems 
of fundamental body chemistry. He shows 
the importance of diet in treating deficiency 


Osteopathy in Flu-Pneumonia 


these serious conditions. 


Posture—Its Effect on Health 


March Osteopathic Magazine 


Osteopathic Health No. 87 (March) 


diseases and in correcting faulty body 
chemistry, and how osteopathic manipula- 
tive treatment is a valuable supplement 
thereto. 


Ten-Finger Findings. By S. V. Robuck, D.O. 


“No mechanical aid yet devised can take 
the place of the osteopathic physician's 
own ten fingers in finding and interpreting 
anatomical manifestations of abnormality,” 
is Dr. Robuck’s contention in this article 
on osteopathic diagnosis. 


Do You Know: 


If a profession is judged by its institutions, 
then the facts about these institutions 
should be known. This article is a brief 
statement of some of the more important 
facts about the osteopathic hospitals of the 
country as a whole which your patients 
should know. 


In the Land of the Blue Feather. By Caroline 


C. McCune, D.O. 
If a hobby is a “subject to which one is 
constantly referring in discourse, thought, 
or effort” then her home in New Mexico 
must surely be the hobby of Dr. McCune, 
who imparts to her readers much of her 
own enthusiasm for this part of the world. 


A timely article giving the record of osteopathy in the handling of 


A typical osteopathic article explaining the influence of good and 
bad body mechanics on health. Correct and incorrect postures are 


illustrated. 


Disease Prevention Through Osteopathy 


This article takes up a discussion of prevention from two viewpoints: 
(1) measures which help well persons to stay well, and (2) measures 


which aid in preventing complications in acute diseases. 
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THE FUTURE 


Osteopathy faces the future with confidence. The same hard 
work and loyalty that has carried the profession ahead in the 
past will take us on to new and greater victories. There will 
be opposition, as always, but truth will prevail. Our future lies 
in rugged independence with the welfare of the public our first 
responsibility. 


The policy of the Kirksville College is to supply the demand 
for competent osteopathic physicians capable and willing to 
undertake general practice. We believe that our ‘system of 
education is fundamentally sound. 


Progress lies in doing the job a little better each year. The con- 
stant improvement in plant, equipment and faculty indicates this 
determination. The students sent to Kirksville will be well 
trained for their future work as osteopathic physicians. 


THE SUMMER GRADUATE COURSE BEGINS JUNE 7 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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CATALYN 


ITAMIN _ The highest vitamin C content of any cell of the human 
body is found in the White blood cell. 


There is no vitamin C left in the tissue fluids of the patient 
who succumbs to a general infection, according to autopsy 
findings. 


These facts help us to understand why Catalyn has been 
found so valuable in reducing the fever and controlling the 
progress of colds, influenza, pneumonia, children's diseases, 
etc. 


We consider the value of “Catalyn" for these purposes to 
be mainly due to its vitamin C content, but the other con- 
centrates present undoubtedly contribute to the result, for 
it is becoming an accepted principle of vitamin therapy 
that "an increased intake of one vitamin may increase the 
requirement for others." 


Mote information from us or from 
the nearest “Catalyn”’ Distributor 
DISTRI 

ATLANTA, GA.......-- Bank Bulldi 608 16th Street 
BIRMINGHAM, ALA........ 609 Title Guarantee Building OKLAHOMA CITY................ 417 WN. W. 27th Street 
35 Bonad Road, Arlington OMAHA, NEBR..................... 340 Electric Building 
220 Market Arcade PHILADELPHIA, PA.................. 133 S. 49th Street 
CHARLESTON. S.C... "177 Wentworth Street PITTSBURGH, PA................ 225 S. St. Clair Street 
CHARLOTTE, N. C.. "503 First ‘National Bank Building 46 Beacon Street 
CHICAGO, ILL.............. 549 West Washington Street PORTLAND, ORE.................000 Guaranty Building 
CINCINNATI, 0............ 421 Provident Bank Building RICHMOND, 205 North Boulevard 
CLEVELAND, O....................324 Citizens Building Hotel Cadillac 
1112 E. Fulton Street ST. PAUL, MINN......... -...97 East Arch Street 
DAYTONA BEACH, FLA............ 220 Magnolia Avenue ST. PETERSBURG, FLA............... 405 Hall Building 


DES MOINES, I0WA........... ....3814 Fifth Street SAN ANTONIO, TEXAS 103 W. Ashby Place 


'528 Penobscot Building SAN DIEGO, CALIF. 3709 Sth Avenue 
FORT WAYNE, IND.... .. 1204 Maple Avenue SAN FRANCISCO...... 331 Merchants Exchange Building 
HONOLULU, T. Hawalian Trust Building SEATTLE, WASH....... 329 Republic Building 
HOUSTON, TEXAS...... .1701 Huldy Street ST. 6.......... Shenandoah Avenue 
JACKSONVILLE, FLA.. 426 Peninsular Life Building ae -2809 Wayne Street 
KANSAS CITY, MO. .412 W. 47th Street TUCSON, ARIZONA...... .....33 E. Broadway 
LOS ANGELES....... 438 Chamber of Commerce Building WASHINGTON, D. C............- 1708 Park Road, N.W. 
MEMPHIS, TENN..... 2169 Poplar Avenue 208 Madison Street 
..Gante Apartado 1993 WEELING, W. VA................018 N. Eleventh Street 
MINNEAPOLIS, MINN...........- 47 South Ninth Street eee 116 N. Market Street 
25 W. 45th Street WILLIAMSPORT, 824 Clizabeth Street 
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